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Response to QIG Draft Findings, Case No. 19-0013-INV 


This letter serves as the joint response, on behalf of Mayor Duggan, Alexis Wiley, Ryan 
Friedrichs, and Sirene Abou-Chakra, to the OIG’s draft findings in case number 19-0013 INV. 
The draft report concludes, among other things, that (1) the Mayor provided “preferential 
treatment” to Make Your Date; (2) the City failed to follow its procurement processes with 
respect to Make Your Date; (3) Ms. Wiley made misleading statements to the media; and (4) Ms. 
Wiley, Mr. Friedrichs, and Ms. Abou-Chakra “abused their authority” in relation to a directive 
given to junior staff members to delete emails. 

For the reasons outlined below, we respectfully request that all of those draft findings be 
revised and reversed. The draft findings are not supported by facts or applicable legal standards. 
The draft findings, moreover, threaten to impose severe, unwarranted damage to the reputation of 
several public servants—and further threaten to stymie effective governance in the City of 
Detroit. 


Introduction 

On April 5, 2019, the OIG opened an investigation that was very precise in scope: 

“whether the Mayor and/or any City officials potentially abused their authority by providing 
preferential treatment to the Make Your Date Non-Profit.” That announcement followed an 
inaccurate media report suggesting that the Make Your Date non-profit was, in fact, the recipient 
of city funds and city resources. Mayor Duggan, the city administration, and Wayne State 
University (WSU) leadership were emphatic that Make Your Date was run exclusively as a 
university program, and that the similarly named non-profit had no involvement after it was 
placed in dormancy in mid-2014. 

The OIG’s original statement of investigation is as follows: 

The City of Detroit Office of Inspector General (OIG) announces, as of Friday, 

April 5, 2019, that an investigation has been opened in regard to Mayor Mike 
Duggan and the City of Detroit’s interactions with the Make Your Date Non- 
Profit. The OIG is duty-bound, pursuant to the Charter of the City of Detroit, 
to initiate and to pursue the investigation. In accordance with the Charter, the 
investigation will focus on whether the Mayor and/or any City officials 
potentially abused their authority by providing preferential treatment to the 
Make Your Date Non-Profit. Upon conclusion of the investigation, results will 
be shared with the Mayor’s Office, City Council, and the public. 

The answer to the question posed in the statement of investigation—“whether the Mayor 
and/or any City officials potentially abused their authority by providing preferential treatment to 
the Make Your Date Non-Profit”—should be a simple and unqualified “no.” There is absolutely 
no evidence that the Make Your Date non-profit ever received any funds or assistance from the 
City of Detroit. The draft report does not address this central question. And the answer to that 
question is essential to determining whether the Mayor or any other City officials engaged in 
“preferential treatment.” Under generally accepted legal standards, it is impossible to determine 
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if a party received “preferential treatment” over other “similarly situated” parties without first 
defining that party’s identity. 

The straightforward conclusion that the Make Your Date non-profit received no City 
assistance was only buttressed this week by a finding from the Michigan Attorney General (AG). 
The same media story that triggered the OIG’s investigation also triggered a parallel inquiry 
from the Michigan AG. The AG inquiry focused on the Make Your Date non-profit’s reporting. 
Since its inception, the non-profit has always claimed the statutory exemption for non-profits that 
do not solicit or receive funds in excess of $25,000. Following the media report which suggested 
it was the non-profit was running the program, the AG thoroughly reviewed the activities of the 
Make Your Date non-profit and of WSU. 

This past week the AG issued its finding, ruling that the Make Your Date non-profit 
properly fell under the exemption it had claimed. The AG further granted the Make Your Date 
non-profit a 7 year waiver of annual reporting requirements. See AG Ruling, Attachment 1. In 
short, the AG found that the Make Your Date non-profit had never solicited or raised more than 
$25,000. The AG determination can only be read to conclude that the media reports suggesting 
that the non-profit (as opposed to Wayne State) had been raising and spending money for Make 
Your Date were, in fact, inaccurate. Given that the OIG’s investigation specifically focused on 
potential “preferential treatment” for the “Make Your Date Non-Profit ” (emphasis added), we 
respectfully request the OIG to make that same determination here. 

The Draft Report is an exhaustive document covering a range of complex issues. Not 
surprisingly, the information gathered in some areas is incomplete. In other areas, the 
information has been misinterpreted, and reaches conclusions that are incorrect. That is fair 
enough: in any draft report dealing with issues as complex as these, there are bound to be some 
errors. 


More troubling, however, are the standards the OIG applied to its findings. The Detroit 
City Charter provides the OIG authority “to detect and prevent waste, abuse, fraud, and 
corruption.” Detroit City Charter 7.5-311. In its draft report, the OIG interprets that charge to 
grant it the authority to make such findings as “preferential treatment” and “abuse of authority.” 
But in making those findings, the draft report nowhere refers to the established legal elements 
that define those terms. 

The draft report’s failure to define those standards has real-world consequences. A 
finding that a City official engaged in “preferential treatment” or “abuse of authority” carries a 
reputational stain that can linger throughout that official’s career. It is unfair to tar City officials 
with such adverse findings when those findings are based on an indeterminate standard. And 
beyond the adverse effect on existing employees, use of an undefined standard threatens to chill 
governmental operations. If City employees fear that they might be publicly censured for failure 
to abide by some indeterminate standard, they may be hamstrung in performing their duties. It 
will, moreover, be difficult to attract talent to the City if prospective employees fear that any 
perceived misstep will result in public censure. 
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For all of these reasons, the standards applied in the OIG report should be based 
objectively, on legal precedent. And—especially when properly contextualized in well-defined 
legal standards—all nine findings are either legally or factually incorrect. 

Each of those findings is discussed, in turn, below. 

OIG Draft Findings 1-3: Mayor Duggan “provided preferential treatment 

to MYD” 

The draft report first concludes that Mayor Duggan (1) “provided preferential treatment to 
MYD”; (2) “such treatment was not best practice or good governance”; and (3) “The selection of 
MYD to partner with the City of Detroit... lacked fairness, openness, and transparency.” Draft 
Report at 2. Those findings are wholly without merit. The Mayor appropriately prioritized infant 
mortality as a priority for his administration. And—relying on his unique expertise in hospital 
and medical care—the Mayor partnered with WSU, a unique institution with unparalleled 
expertise and resources, to run a program that has delivered up to 37% reduction in preterm 
births. 


In Detroit, 135 babies die, each year, during their first year of life. Triple that number are 
stillborn, or miscarry late in pregnancy. And the women and children of Detroit, particularly 
African American women and children, suffer these tragedies twice as often those in the rest of 
Michigan. 

Mayor Duggan has made addressing this inequity a priority of his administration. He 
partnered with America’s leader in the research and care of high-risk mothers in Wayne State 
University (WSU)—drawing on WSU’s unique partnership with the National Institutes of Health 
(NIH). The result was extraordinary. Women who received services from WSU via the Make 
Your Date program experienced a reduction of up to 37% in preterm births. 

Contrary to the draft report’s conclusion, Mayor Duggan’s decision to partner with WSU 
did not qualify as “preferential treatment” under any standard recognized by any legal authority. 
There is no comparable entity anywhere in Michigan—and likely not anywhere in America— 
that could have matched the resources of WSU and the NIH. Mayor Duggan’s decision to 
partner with WSU was a long-overdue engagement with unique, evidence-based university 
resources to address the critical problem of infant mortality. 

The OIG cannot fairly offer a conclusion that it is “more probable than not” that the Make 
Your Date program received “preferential treatment” over other programs, Draft Report at 2, 
unless the OIG (1) identifies some factual basis for its assumption that equal or better partners 
exist, and (2) concludes that the decision to partner with MYD was not supported by a “rational 
basis.” The draft report, however, identifies no such equal or better program. And the reason is 
simple: no such program exists. 
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I. Contrary to the Draft Report, the Correct Legal Standard for “Preferential 

Treatment” Requires Identification of Someone “Similarly Situated” who was 
Treated in a Disparate Manner 

Section 7.5-306 of the Detroit City Charter gives the OIG the authority to investigate 
whether city officials or agencies engaged in “waste, abuse, fraud, or corruption.” The OIG 
Draft Report concludes, quickly and unequivocally, that Mayor Duggan did not engage in any 
of these activities. But instead of ending there, the report goes on to a lengthy analysis of 
whether the Mayor engaged in “preferential treatment,” a standard not contemplated or defined 
in the charter. 

The definition used by the OIG Draft Report is not drawn from any legal standard in 
Michigan or elsewhere, but from a dictionary definition from vocabulary.com: “giving an 
advantage to a preferred person or group over everyone else.” Draft Report at 5. By that 
standard, virtually every decision made by a public official would be defined as “preferential 
treatment.” 

City attorneys, for example, are paid more than other classes of employees, including bus 
drivers, police officers, and firefighters. Under the vocabulary.com definition cited in the 
report, they are “a preferred person or group,” “given an advantage over everyone else.” 

Further, all city employees receive health care benefits that the general public does not. The 
vocabulary.com definition would thus label them as receiving preferential treatment over the 
general public. The City replaced the old sodium street light bulbs with new, energy-efficient 
LED lights. Under the vocabulary.com definition, LED light vendors were given preferential 
treatment. 

In fact, if “preferential treatment” is defined as giving some people a benefit that others 
might like to have, nearly every public official can be found to have engaged in “preferential 
treatment.” Under the vocabulary.com definition, administering a progressive income-tax 
system—in which wealthier people pay a higher tax rate on their income—is “preferential 
treatment.” Similarly, setting a low speed limit on a particular residential street would be 
“preferential treatment,” as residents of other neighborhoods may also enjoy a lower speed limit 
on their streets. Even something as fundamental as our criminal-justice system would be rife 
with “preferential treatment.” After all, the criminal-justice system advantages those who are 
not convicted of crimes, and disadvantages (in the form of criminal penalties) those who have 
been convicted. 

Simply put, distinguishing between different groups of people is an integral part of 
government. That is why courts generally defer to governmental distinctions between people, 
scrutinizing those decisions only if they reflect “prejudice against discrete and insular 
minorities.” United States v. Carotene Prod. Co., 304 U.S. 144, 153 n.4 (1938). And 
significantly, the draft report cites no legal authority in support of its vocabulary.com standard. 
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There is, however, a well-established body law that does define “preferential treatment.” 
If the OIG has decided its jurisdiction extends to making determinations of preferential 
treatment, we respectfully suggest that the standard used in Michigan—and throughout the 
country—be used. The caselaw requires three elements for a party to have been deemed to have 
engaged in preferential treatment: 1 

• First, there must be a “similarly situated” entity that was treated differently. Stokes v. 
Greektown Casino, 2004 WL 1397589 at *3 (Mich. Ct. App. June 22, 2004). That 
“similarly situated” entity must be “ prima facie identical in all relevant respects or 
directly comparable ... in all material respects.” United States v. Green, 654 F3d 637, 

651 (6th Cir. 2011) (emphasis added). 

• Second, the “similarly situated” entity that was treated differently must be a real, specific 
entity, that was treated differently in real, specific ways. Speculation there may be 
“similarly situated” persons does not suffice. Tucker v. City of Detroit, 2000 WL 
3353857, at *3 (Mich. Ct. App. Jan. 18, 2000). 

• Third, absent any evidence that the differential treatment was motivated by bias against a 
“discrete and insular minority,” see Carolene Products, 304 U.S. at 153 n. 4, there must 
be a demonstration that there was no rational basis for the difference in treatment. 

Oberly v. Township of Dundee, 2012 WL 4210457, (Mich. Ct. App. Sept. 20, 2012). 

The OIG draft report suggests—without citation—that “a greater level of scrutiny” is 
warranted when the government provides “preferential treatment” to a private party. Draft 
Report at 17. In fact, just the opposite is true. In context after context, courts have deferred to 
policymakers in claims alleging governmental “preferential treatment.” In Oberly v. Township of 
Dundee, the court rejected a claim that certain businesses received “preferential treatment” from 
a township. Along the way, the court noted the “general rule” that government action “that treats 
similarly situated groups disparately is presumed valid and will be sustained if it passes the 
rational basis standard of review. Id. at *2, *3 (quoting Shepherd Montessori Ctr Milan v. Ann 
Arbor Charter Twp, 486 Mich. 311, 318-19 (2010) (emphasis added)). Other courts, nationwide, 
have applied a similarly deferential standard of review, in similar contexts. See Laurels of Bon 
Air, LLC v. Med. Facilities of Am. LIV Ltd. P’ship, 51 Va. App. 583, 596-601 (2008) (refusing 
to strike down a legislative act as a special law, because the act was not “so narrow and so 
arbitrary” as to not withstand rational basis review, even though at the time of its enactment the 
act potentially benefited only a single party); Delogu v. State, 1998 ME 246, 10, 720 A.2d 

1153, 1155-56 (upholding a city’s decision to provide a corporation with tax dollars as part of an 


1 The precise legal formulation for what constitutes "preferential treatment" varies depending on the 
cause of action that is being asserted. The three elements outlined in this response are distilled from (1) 
generally applicable standards for when something can qualify as "preferential treatment" in the first 
instance; and (2) cases analyzing when government policies that distinguish among people run afoul of 
the law. 
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economic incentive program, where the “legislative finding of public purpose [was] given great 
weight.”) 

II. None of the Legal Elements for “Preferential Treatment” is Supported by the 
Draft Report 

A. Element 1: There Were No “Similarly Situated” Entities to WSU 

One of the most puzzling aspects of the Draft Report is its failure to make an express 
determination that WSU has been the sole operator of Make Your Date. For the purposes of 
determining whether “preferential treatment” was given, that issue is the threshold question. 
Again, “preferential treatment” requires a finding that there were “similarly situated” entities 
who received worse treatment. It is impossible to identify “similarly situated” entities without 
first identifying the party that received the advantage. 

Throughout the draft report, the OIG refers to the Make Your Date program as if it were 
somehow its own legal entity, capable of contracting, receiving funds, and accepting benefits. 
That is just not true. Make Your Date is a set of services offered by WSU to pregnant women in 
Detroit. WSU offers education services to the patients at its clinic, offers group-care 
appointments from its medical practitioners, offers transvaginal ultrasounds to detect risk factors 
for preterm birth, and offers referrals to its research partners from the NIH who are co-located in 
WSU facilities. All of these WSU services together make up “Make Your Date” and they are 
offered to women who enroll in the program. 

WSU pays its staff to provide Make Your Date services to those who enroll. As far as a 
legal structure, then, “Make Your Date” is a Wayne State program. It is legally no different than 
other programs offered by Wayne State—for example, the “English 2100, Introduction to 
Poetry” course WSU offers to undergraduates. But it would be absurd to say that “English 
2100” received preferential treatment. The question is whether the legal entity providing the 
service—WSU—received preferential treatment. 

Wayne State University is unquestionably the sole entity that received funding and other 
support from the City for Make Your Date. This has now effectively been confirmed by the AG 
report (Attachment 1), has been spelled out in detail by the General Counsel of WSU 
(Attachment 2), and is further spelled out in the affidavit of Dr. Robert J. Sokol, former Dean of 
the WSU School of Medicine (Attachment 3). The Make Your Date non-profit has been 
entirely dormant since mid-2014 and the draft report does not cite a single fact to suggest 
otherwise. 

Wayne State University is one of the leading research universities in America, and hosts 
the National Institutes of Health Perinatology Research Center, the U.S. Government’s central 
research institution. There is no “similarly situated” entity anywhere in America, let alone in 
Detroit, that could have provided comparable resources to pregnant moms. 

The magnitude of the resources that WSU and its affiliated NIH research partners 
brought to Detroit’s high risk mothers is described in the affidavit of Dr. Robert Sokol. Dr. Sokol 
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is the current Chairman and a 36-year member of Michigan’s Maternal Child Medical 
Committee, the former Chair of WSU’s OB/GYN Department, the former Dean of the WSU 
Medical School, and one of the nation’s most distinguished physicians and researchers in high 
risk pregnancies. See Sokol Affidavit, Attachment 3, Paragraph 2. Based on his 36 years of 
experience leading the efforts to help pregnant mothers in Detroit, Dr. Sokol details his 
frustration with the lack of effective programs from the Detroit Health Department in reducing 
America’s highest infant mortality rate: 

Throughout my time at WSU, there has been no greater source of personal pain 
than the tragically high maternal and infant mortality rate suffered by babies in the 
City of Detroit. From my arrival in Detroit 36 years ago, African American babies 
have died twice as often as Caucasian babies and Detroit babies have died twice as 
often as other babies in Michigan. 

Throughout the decades, the City of Detroit Health Department has been less than 
highly effective in implementing any public health strategy to close this gap in my 
opinion. At WSU, we had to partner with hospitals to develop public health 
strategies on our own because there was never an effective or properly-resourced 
Detroit Health Department effort to address this problem. 

Sokol Affidavit paragraphs 12-13. 

Dr. Sokol details the extraordinary resources WSU brought to the table with the NIH to 
help Detroit’s pregnant moms in Make Your Date: 

Page 20 of the draft report reads: “Based on the OIG investigation, there are other 
agencies that could have provided similar services.” The draft report does not 
identify who these other agencies might be, but I can state with certainty that 
statement is completely false. That statement reflects a lack of medical 
understanding on the services provided by Make Your Date. WSU’s ownership of 
Make Your Date provided three major resources that could not have been provided 
by any other agency in Michigan, and likely not anywhere else in America: 

a. WSU has a large OB/GYN Medical Department and affiliated practice, 
with about 40 faculty physicians, 40 residents, and 10 midwives. They 
provide medical care to Michigan’s largest patient base of African- 
American, low-income, and high-risk pregnant mothers. The patients are 
nearly all seen at WSU-affiliated centers - either at the University Health 
Center Clinic at Hutzel Hospital or at the PRB research center at Hutzel 
Hospital. That means approximately 2,000 at-risk mothers came through 
one location each year to be seen by WSU medical staff, providing the 
opportunity for WSU Make Your Date staff to run pregnancy education 
programs for patients along with their pre-scheduled medical or 
research visits. Historically in Detroit, well-meaning patient education 
campaigns to reduce infant mortality have failed because they have only 
been able to reach small groups of women in small community 
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settings. WSU created a breadth of educational outreach in Make Your 
Date that I never have seen in Michigan, by coordinating with the 
medical and research visits to the WSU physicians and by helping ensure 
access to care with provision of transportation and other support. 

b. A key component of Make Your Date is access to “group appointments”, 
where a group of pregnant moms meet with their doctor/midwife together, 
instead of the traditional one-on-one appointments. WSU has been part of 
national research led by Yale University that has found major reductions in 
pre-term births when patients form bonds in group sessions. The WSU 
Ob/Gyn Department created a group-care practice run by its midwives so 
that pregnant moms would have this option. Make Your Date staff educated 
pregnant mothers on the WSU group-care option, made referrals directly 
into the program, and scheduled the patients’ appointments. Only a major 
health care practice like the WSU Ob/Gyn group could have created such 
care options - no non-profit I am aware of has that capacity. 

c. Pregnant moms who are treated by WSU medical staff are each given the 
opportunity to be referred to the NIH PRB research center at Hutzel 
Hospital for the term of their pregnancy. At the PRB, the world’s most 
advanced medical researchers and can provide additional support for very 
high risk pregnancy conditions, which is extremely valuable for women 
who previously experienced growth-restricted pregnancies, miscarriages, or 
fetal deaths. The PRB site provides more frequent patient interaction, 
particularly after 24 weeks, watching for early signs of pregnancy 
complications. The increased surveillance and diagnostics from the PRB 
staff often provide early warnings of developing problems and lead to 
immediate referral to the emergency room or the patient’s physician 
treating for pregnancy-saving interventions. The NIH’s PRB is located in 
only one place in America - at WSU at Hutzel Hospital. There 
is literally nowhere else in the U.S., let alone in Detroit, that a high-risk 
mother can get access to their advanced pregnancy surveillance 
and diagnostics. WSU’s Make Your Date coordinates referral of pregnant 
moms to WSU researchers at the PRB center. 

The draft OIG report gives the impression that $350,000 in grant funding to Make 
Your Date was the essence of the services. Nothing could be further from the truth. 
A $350,000 grant by itself wouldn’t even pay for a doctor and a nurse for a year. 
Make Your Date has been successful only because of the enormous resources of 
WSU, backed up by the NIH’s national research. WSU made these resources 
available to thousands of Make Your Date clients in addition to the small grant 
contribution from the city. 

Id. paragraphs 19-20 (emphasis added). 


8 



In summary, the legal requirement that “similarly situated” entities must be identified 
as a precondition for a “preferential treatment” finding is completely lacking in the draft 
report. Such a conclusion would require identification of another entity that: 

• Has a 90-person practice group; 

• Serves 2,000 patients at one site; 

• Is physically located in Detroit; 

• Has medical providers who are scheduling group care appointments, and whose 
doctors are affiliated with the NIH, and can refer their patients for advanced research 
and care. 

As the Mayor clearly articulated in his interview, and as Dr. Sokol articulates in his 
affidavit, there simply is no “similarly situated” institution with the resources to help high 
risk pregnant mothers other than WSU, and its partnership with NIH. 

B. Element 2: No Actual “Similarly Situated” Entity was Treated 
Differently, and the Draft Report Identifies No Specific Ways in 
which the Treatment was Disparate. 

In claims sounding in “preferential treatment,” Michigan courts have expressly stated 
that speculation there may be “similarly situated” persons does not suffice. See Tucker v. City of 
Detroit, 2000 WL 33538527, at *3 (Mich. Ct. App. Jan. 18, 2000) (denying claim sounding in 
race-based “preferential treatment” because, “[w]hile plaintiff asserts that other individuals were 
given preferential treatment and had their ideas adopted based on race,” the plaintiff “fails to 
name specific individuals and identify their skin color and fails to identify specific plans which 
were received over the plans of individuals who were not given preferential treatment due to skin 
color.”) (emphasis added). And to qualify as “similarly situated,” one must be “prima facie 
identical in all relevant respects or directly comparable ... in all material respects.” United States 
v. Green, 654 F3d 637, 651 (6th Cir. 2011) (emphasis added). In Pletos v. Lake in Woods 
Homeowners Ass'n, 2015 WL 1650803, (Mich. Ct. App. Apr. 14, 2015), for example, the court 
rejected plaintiffs’ allegation that they had been treated “differently than other members” of a 
homeowners association that had received a more favorable payment plan for late assessments. 
The court noted that the plaintiffs failed to identify any other homeowners who were truly 
“similarly situated,” because they had not identified any better-treated homeowners who, like 
them, were “delinquent since 2005” and “refus[ed] to pay regardless of... waivers of late 
charges.” Id. at *19. 

So what specific similarly situated entity did the draft report cite that was treated in a 
disparate manner from Wayne State? There are only two references, neither of which purport to 
identify who that similarly situated entity might be: 

“There may have been additional programs [the Mayor] did not have knowledge 
of....” Draft Report at 16. 


9 



“Based on the OIG investigation, there are other agencies that could have 
provided similar services....” Draft Report at 20. 

The draft report, however, is unable to identify any such agency, because none exists. 
This is exactly the kind of speculation the Michigan Court of Appeals has rejected as being 
insufficient to prove preferential treatment. Tucker, 2000 WL 33538527, at *3. Given the 
inability to identify a “specific” entity that was similarly situated to WSU, there should have 
been an unequivocal conclusion that no evidence of preferential treatment exists. 

The actual experience of the Local Maternal Child Health (LMCH) program also 
demonstrates that no “similarly situated” entity exists. During Mayor Duggan’s 
administration, the LMCH program spent $10,500,000. Of that, WSU received only 
$350,000, or 3% of the total funding. 97% was available to fund other infant mortality 
reduction initiatives. See LMCH Funding Summary, Attachment 4. 

There is no specific similarly situated entity that was ever excluded from LMCH 
funding. WSU was only one of 19 agencies that received LMCH grants. It wasn’t even the 
largest recipient - the Michigan Community Dental Clinic’s pediatric dental program received 
nearly $600,000 in LMCH grants during this period. 

By September 2017, WSU had decided the small amount of LMCH funding wasn’t 
worth the amount of time spent dealing with government bureaucracy and declined to accept 
any more LMCH funds (which the draft report notes at page 6). So, for the last two years, 
there has been no LMCH funding going to WSU. LMCH is a very well-known source of 
grants in the maternal and child health agency community. Ninety-seven percent of the 
LMCH funds were available for other programs through 2017, and 100% of the funds have 
been available for other programs since. If, in fact, there were other agencies that could have 
provided similar services, why didn’t they appear in the last 2 years? 

The reason is again provided by Dr. Sokol: 

I have reviewed the draft opinion of the OIG, particularly pages 15-26 in which it 
is suggested that the City of Detroit gave “preferential treatment” to the Make Your 
Date program for not giving adequate consideration to other possible providers who 
could do the same thing. I can tell you from a medical and scientific perspective, 
that conclusion is completely false. For 36 years I have seen every single initiative 
in Michigan to reduce preterm birth and infant mortality. 

Sokol Affidavit, paragraph 4. 

The draft report fails to demonstrate the required element of identifying a single specific 
similarly situated entity that was specifically treated disparately. Under Michigan law, then, a 
finding of “preferential treatment” is not supportable. 

C. Element 3: The Draft Report Fails to Demonstrate that the Mayor 
Lacked Rational Basis for Prioritizing the Reduction of Infant Deaths as 
a City Priority, or for Partnering with WSU to Help in Those Efforts. 
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In an apparent attempt to bolster its conclusion of “preferential treatment,” the draft 
report highlights the amount of resources the administration put into infant mortality reduction 
compared to other priorities. The draft report cites the administration’s efforts to raise 
philanthropic funds for Municipal ID cards, an industrial sewing center, a Goal Detroit Youth 
Soccer League, and training for staff running summer recreation centers. Draft Report at 12. 

The draft report then criticizes the Mayor for prioritizing infant mortality 
reduction over other priorities: 

Additionally, the OIG investigation revealed that MYD received an inordinate 

amount of time and resources, considering the fundraising goal and scope of work 

when compared against other projects of similar size and scope. 

Draft Report at 13. 

The suggestion that elected officials must dedicate equal time and equal resources to 
“projects of similar size and scope” is unmoored from any plausible understanding of what 
government officials do. Elected officials, charged with overseeing a massive government 
enterprise, must inevitably prioritize certain agenda items over others. It was not, for example, 
“preferential treatment” for President Obama to prioritize passage of the Affordable Care Act 
during his first term in office over comprehensive immigration reform. Nor was it “preferential 
treatment” for President Eisenhower to dedicate “an inordinate amount of time and resources” to 
the interstate highway system—instead of, say, channeling those resources into America’s 
fledging space program. Those are the policy judgments that government officials are elected to 
make. If officials’ policy priorities are misguided, they should be held to account at the ballot 
box, not in an inspector general’s report. See Vance v. Bradley, 440 U.S. 93, 97 (1979) 

(“[Ajbsent some reason to infer antipathy, even improvident decisions will eventually be 
rectified by the democratic process.”). 

All of this is why, when a policymaker like Mayor Duggan prioritizes an issue, courts do 
not permit those decisions to be labeled “preferential treatment.” Instead, the standard for review 
is whether that official had a “rational basis” for the decision. In Oberly v. Township of Dundee, 
2012 WL 4210457, (Mich. Ct. App. Sept. 20, 2012), the court rejected a claim that certain 
businesses received “preferential treatment” from a township. In so doing, the court cited the 
“general rule” that government action “that treats similarly situated groups disparately is 
presumed valid and will be sustained if it passes the rational basis standard of review. 2012 WL 
4210457, at *2, *3 (quoting Shepherd Montessori Ctr Milan v. Ann Arbor Charter Twp, 486 
Mich. 311,318-19 (2010) (emphasis added)). Similarly—in a case involving contracting by the 
City of Detroit—the court rejected a claim alleging preferential treatment by noting that “the 
City had a rational basis for terminating [the contractor’s] bidding rights.” Fiore v. City of 
Detroit, 2018 WL 5014196, at *7 (E.D. Mich. Oct. 16, 2018). 

And the rational-basis standard is an extraordinarily deferential one. As the United States 
Supreme Court has explained, a law or policy subject to rational-basis review bears “a strong 
presumption of validity.” F.C.C. v. Beach Commc'ns, Inc., 508 U.S. 307, 314 (1993). A policy 
will pass rational basis review “if there is any reasonably conceivable state of facts”—even those 
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“unsupported by evidence or empirical data”—that could provide a rational basis for the 
classification.” Id. at 313, 315 (emphasis added). It does not matter what a policymaker’s actual 
motivations were. Indeed, “it is entirely irrelevant... whether the conceived reason for the 
challenged distinction actually motivated” the policymaker. Id. at 315. 

Of course, policymakers must ultimately defend their policy decisions, and the reasons 
behind them, to the electorate. But it is not the province of courts—or investigators—to 
scrutinize a legitimate prioritization of one program over another. Put starkly, under rational- 
basis review, the Mayor’s prioritization of Make Your Date could be justified by nothing more 
than speculation that the Mayor did not like babies dying, and thought WSU could help. 

But there is more—far more—to justify the Mayor’s decision to prioritize infant 
mortality. Although Mayor Duggan had absolute discretion to prioritize the issues of his 
choosing, the issue he chose to prioritize was quite literally one of life and death. In his nine 
years as head of the Detroit Medical Center (DMC), Mayor Duggan spent a great deal of time in 
the Hutzel Neonatal Intensive Care Unit where premature babies spend weeks in incubators 
fighting for their lives—with breathing and feeding tubes placed down their mouths and noses 
just to try to keep them alive. The fact that African American babies in Detroit suffer these 
conditions at double the rates of babies in the suburbs is something the Mayor considers a tragic 
situation, which is of the highest priority. It is difficult to understand how the draft report can 
characterize it as “preferential treatment” for the Mayor to spend more “time and resources” to 
save those babies’ lives than he did to raise money for a sewing center or a soccer league. But see 
Draft Report at 13. 

Dr. Sokol documents the Mayor’s long history in fighting for the best care for high-risk 
Detroit mothers and babies: 

In 2003, the Board of Directors of the Detroit Medical Center publicly announced 
its decision to close Hutzel Hospital because of huge financial losses, which would 
have created human tragedy for many of the 5,000 high risk moms and babies 
treated at the hospital each year. By the time Mike Duggan was named as the CEO 
of DMC in 2014, the closing of Hutzel had already been accepted as a foregone 
conclusion. The new CEO shocked many of the long-time medical staff at Hutzel 
when he told them at the first meeting that he was going to do everything he could 
to get the DMC Board to reverse its decision and keep Hutzel open for the Detroit 
community. What he demanded from the doctors and employees at DMC was a 
much higher level of service every day, change he drove with metrics-driven, 
evidence based decision. We changed the performance of Hutzel Hospital and that 
institution still continues to serve the City of Detroit 16 years after its announced 
closure. 

Sokol affidavit, paragraph 23. 

Mayor Duggan’s experience running Hutzel Hospital also justified his conclusion that 
WSU and its NIH partners could have a greater impact on reducing preterm birth than any other 
potential partner. Not only was that decision rational at the time, the scientific results from 
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WSU’s efforts at reducing infant mortality are remarkable. Dr. Sokol describes the significant 
benefits Detroit moms have realized from the Make Your Date program: 

The success of WSU’s extraordinary efforts in running the Make Your Date 
program have now been documented by the highly respected scientist, Dr. Adi 
Tarca, and his research team at Wayne State University. His research shows that 
for the approximately 2,000 women served in 2014 and 2015, Make Your Date 
mothers were 37% less likely to deliver at under 32 weeks than non-Make Your 
Date mothers at the same hospital. Make Your Date mothers were 28% less likely 
to deliver at under 34 weeks. As scientist who has worked in this field for decades, 

I can say without hesitation that these early results are remarkable. (Summary 
Attached) This confirms the previous efficacy trial (Article Attached) and 
demonstrates clinical effectiveness - it is a massive, truly remarkable decrease in a 
major perinatal adverse outcome. 

Sokol Affidavit, paragraph 22. 

Under any conceivable standard, the Mayor’s decision to prioritize infant mortality— 
and to partner with WSU to do so—easily meets (and well exceeds) the rational basis standard. 

D. None of the Other Issues Cited in the Draft Report Justify a “Preferential 
Treatment” Finding 

a. Emails by Some DHD Staff Showing Resistance to the Mayor’s 
Strong Commitment to the Evidence-Based strategies of Make Your 
Date do not Suggest “Preferential Treatment” 

The draft report cites extensive evidence that DHD staff did not agree with Mayor 
Duggan’s insistence that the Health Department support WSU’s evidence-based program to 
reduce preterm birth and infant mortality. Legally, that evidence is entirely irrelevant. City 
employees may not like the direction charted by their leaders. But that hardly makes that 
direction lacking in rational basis. 

By way of example: A review of emails from the police department will almost certainly 
show objections to the Mayor’s insistence on 100% deployment of body cameras on police 
officers. Many in the Fire Department objected to the Mayor’s initiative to train all 800 
firefighters as medical first responders. Detroit Department of Transportation bus drivers were 
resistant to the GPS monitoring of buses and measurement of each driver’s on-time performance. 
Members of the Public Lighting Department resisted the Mayor’s decision to abandon old 
sodium lights and move to energy efficient LED street lights. None of this, of course, 
demonstrates that any of these decisions lacked rational basis, or that they constituted 
“preferential treatment.” 

By the same token, grumbling by DHD staff as to the Mayor’s decision to support 
WSU’s Make Your Date program does not demonstrate “preferential treatment.” Instead, the 
emails show a Mayor who was, against institutional backlash, seeking to better DHD’s 
performance in a city with the highest infant mortality rate in America. 
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Again, lest there be any doubt as to the “rationality” of the program, Dr. Sokol is 
insightful: 

It is extremely unusual to have a Mayor who is himself highly knowledgeable in 
the science and practice of delivering care to high-risk mothers. I read with interest 
the complaints from city employees about Mayor Duggan’s efforts to 
fundamentally change the city’s practices in providing care to pregnant moms. It 
is a reaction familiar to many who were at DMC when he first arrived and started 
demanding higher levels of performance from everyone. For decades, the City of 
Detroit’s infant mortality rate has not only been among the highest in America, our 
babies die at rates higher than many third world countries. You would hope that 
employees at the Detroit Health Department would be embarrassed at that record 
and would embrace evidence-based change. You would hope that employees in the 
grants department would consider raising funds to save babies’ lives to be their 
highest calling and not a nuisance they were being pressured to perform. But what 
I see is a Mayor of Detroit who has taken the initiative to finally demand that the 
City of Detroit respond to the infant mortality crisis with evidence-based medicine 
and strategies that have been proven to be effective. If I fault Mayor Duggan for 
anything, it is for not doing more to support Make Your Date. While Make Your 
Date has been extremely effective for those moms who got its services, fewer than 
10% of Detroit’s pregnant moms were enrolled. To make a meaningful impact on 
the overall infant mortality rate in Detroit, it is critical that Make Your Date be 
resourced sufficiently to be available to all pregnant mothers in the city. 

Sokol Affidavit, paragraph 24. 

Simply put, a Mayor demanding new, evidence-based strategies from city agencies is 
not preferential treatment. City agencies may not like change, and may be hesitant to embrace 
new programs. But, at the end of the day, City personnel work for the people’s elected leader. It 
would be dangerous to the functioning of democratic government if employee reticence can be 
transmogrified into a legal basis for undermining mayoral priorities. 

b. DHD Funding of Lyft Transportation for Pregnant Moms did not 
Benefit WSU 

Perhaps no part of the draft report more unfairly maligns WSU than the suggestion that 
WSU benefited from DHD’s funding of transportation services. See Draft Report at 2. Nothing 
could be further from the truth. 

The Health Department leadership determined that low income pregnant moms were not 
getting prenatal care because they lacked access to convenient transportation for doctor visits. 
DHD made the determination that a contract with Lyft to pick the moms up at their homes and 
take them directly to the doctor would be the most cost-effective way get them critical care. 

The only way to manage the transportation so that it was only used for pregnant moms, 
and only for the purpose of medical appointments, was to have the Lyft rides booked by staff 
who had the information to confirm the legitimacy of the request. DHD staff had the records of 
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Sister Friends enrollees and could book their appointments, but the number of Sister Friends 
enrollees was limited. Accordingly, to expand the number of pregnant moms getting this 
service, DHD asked WSU to provide the booking services for Make Your Date enrollees. 

To suggest that WSU in any way benefited from that partnership is false. No money 
ever went to WSU. All payments went directly from DHD to Lyft. WSU committed its own 
staff to providing the booking service, free of charge. WSU would have surely been justified in 
asking for a DHD contract to pay for the WSU booking staff—particularly after the LMCH 
funding stopped in September, 2017 and WSU was receiving no city funding whatever for Make 
Your Date. 

Instead, WSU supplied its own staff, at its own cost, to provide booking services so the 
Detroit Health Department could get more pregnant moms to their doctors. WSU donated its 
services to support the DHD Lyft initiative without compensation, ft is completely inaccurate to 
suggest that WSU benefited from the Lyft program. The only people who benefited were 
Detroit’s pregnant moms. 

*** 

In short, when Mayor Duggan sought to address America’s highest infant mortality rate by 
enlisting America’s leading university in high-risk pregnancy research—a university, it bears 
emphasis, that was physically located in Detroit—it was not “preferential treatment” in any 
manner recognized by legal authority. Absent a showing of a specific entity similarly situated to 
WSU, and the showing of a lack of rational basis for Mayor Duggan, a finding of preferential 
treatment cannot be justified. 

OIG Draft Finding 4: DHD violated city procurement policy in the 

LMCH contract with WSU 

Next, the draft report concludes that DHD “violated City of Detroit procurement policies by 
awarding Local Maternal Child Health (LMCH) funding to MYD without a competitive bid 
process.” Draft Report at 2. That finding is based on the mistaken assumption that the Make Your 
Date partnership was a city procurement. In fact, LMCH grants are a state-driven procurement 
whose contract management has been assigned to the Southeast Michigan Health Association 
(SEMHA). These unique, state-drive procedures have been signed off on by the Detroit City 
Council. And crucially, the procedures did not apply only to Make Your Date. Instead, the same 
processes—which DHD has scrupulously followed—applied to all LMCH procurement 
requirements for all 19 LMCH subcontractors over the last seven years. 

The draft report overlooks all of that context, and instead faults DHD for failing to 
comply with “City of Detroit procurement policies” when awarding LMCH funding to MYD. 

Draft Report at 2. That conclusion, however, rests on the incorrect premise that the City of 
Detroit was the entity that contracted for these services. As the draft report says: 

OCP is responsible for managing the bid process and ensuring a fair, competitive, 

and value-driven environment in which to purchase government goods and 
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services. The City of Detroit must competitively bid all new contracts to the greatest 
extent possible....However, this process was not followed when MYD was 
awarded LMCH funds. 

Draft Report at 19. 

The draft report’s entire analysis regarding procurement thus starts with the faulty 
premise that the Make Your Date grant was a city procurement, governed by the OCP process. It 
was not. Local Maternal Child Health (LMCH) funds are federal funds administered by the State 
of Michigan Department of Health (MDH). The process by which the many LMCH subcontracts 
like WSU are awarded is governed by a strict state process. It is not a city contracting process 
and the city is not a party to the subcontracts. Instead (as the draft report itself notes) it was the 
Southeastern Michigan Health Association (SEMHA), not the city of Detroit, that entered into 
the contracts to fund WSU. Draft Report at 20. 

The reason SEMHA entered into the contract with WSU is because the City has, for the 
past seven years, delegated to SEMHA the authority to perform grant subcontractor management 
for LMCH funds. That partnership began under Mayor Dave Bing, and continued under 
Emergency Manager Kevyn Orr and Mayor Duggan. And the contract for SEMHA to provide 
fiduciary fiscal management services for administration, and contract management for federal 
and state grant funds, applies not only to LMCH but to 10 separate city programs: 

1. WIC Residential 

2. WIC Breastfeeding 

3. Infant Safe Sleep 

4. Essential Local Public Health Immunization 

5. Immunization IAP 

6. Local Maternal and Child Health (LMCH) 

7. Fetal Infant Mortality Review 

8. Public Health Emergency Preparedness 

9. Public Health Emergency Preparedness Cities Readiness Initiative 

10. HIV Integrated Planning 

SEMHA contract, Attachment 7. 

The Detroit City Council has repeatedly reviewed and authorized the delegation of the 
contracting and management of state and federal grant funding to SEMHA, approving SEMHA’s 
main master contract on October 7, 2014 and again on October 16, 2018. In addition, multiple 
SEMHA contract amendments have been approved by City Council over the last five years. 

In short, DHD’s process for handling LMCH subcontracts and SEMHA’s role as master 
contractor has been well-known to state officials, Detroit City Council, and the public in general 
for the last 7 years. These subcontracts are not City procurements, but instead involve a very 
detailed 7-step procurement process involving state, city, and SEMHA reviews: 
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1) The State of Michigan Department of Health (MDH) annually adopts a series of 
“State Performance Measures” (SPMs) and offers LMCH grants to local health 
departments across Michigan to implement specific programs to address those SPM’s 
in each jurisdiction. Attachment 5, page 6. 

2) Detroit City Council each year reviews and approves the acceptance of the $1.7 
million LMCH grant and its terms during the annual city budget process. Attachment 
6 . 

3) Detroit City Council approves a master contract with SEMHA to provide contracting, 
management, and fiduciary services for the implementation of a wide range of state 
and federal grants, including LMCH. Since 2012, SEMHA has been the master 
contractor and the party that enters into all subcontracts for LMCH grants. SEMHA 
Contract, Attachment 7. 

4) Based on the State Performance Measures determined by MDH, DHD staff develop a 
proposal to be submitted to MDH known as a “budget and plan” in which they list all 
proposed subcontractors for that year, the amounts of the subcontracts, and the 
services to be performed. Attachments 8A and 8B. 

5) MDH independently reviews the local proposed “Budget and Plan,” and determines 
whether to approve the proposed programs and each proposed subcontract. Although 
the draft report says that OCP was deficient in failing to perform RFPs for the 
subcontracts, MDH rules have no such requirement. And for good reason. The timing 
for completing all of the state and local LMCH steps each fiscal year in time to 
deliver programs is already very challenging. The requirement to add in RFP 
processes would likely mean the fiscal year would be nearly over by the time the 
process is complete. MDH has instead implemented a system where MDH 
independently reviews and approves each subcontract in its Budget and Plan approval 
process, to provide a second review of DHD program recommendations. MDH 
accepts, rejects, or asks for modifications of the budge and plan, including the 
subcontracts. MDH LMCH Contracting Rules, Attachment 9. 

6) Once MDH is satisfied and formally approves the local Budget and Plan, it sends the 
local health department an agreement for the implementation of the plan. Agreement, 
Attachment 10. 

7) Upon receipt of the Plan Agreement from MDH, SEMHA—to which the City of 
Detroit has delegated management of the LMCH Budget and Plan—enters into 
negotiations with subcontractors to perform the services approved by MDH. 

WSU’s contract for Make Your Date was one of 19 subcontracts SEMHA has entered 
into under this process over the last seven years. See SEMHA/WSU Contract, Attachment 11. 
The OIG Draft Report singles out only the LMCH funding to WSU for Make Your Date, giving 
the impression that the WSU contract process was somehow different from the others. It was 
not. Again, from 2014 through 2018, 19 different agencies have been awarded LMCH 


17 



subcontract grants, all of them under this same state-governed process. See LMCH Subcontractor 
Grant List, Attachment 4. And again, these processes were well-known to City and state 
officials. 

In fact, the draft report cites only one person who (over the course of seven years) raised 
a question as to whether the LMCH procurement process was being properly followed. But even 
that exchange was seriously mischaracterized. The draft report notes: 

OCP policy dictates that it is best practice to competitively select services to ensure 
a fair, open, and transparent process. In fact, former Deputy Director of DHD 
Leseliey Welch expressed such concern in an email dated January 15, 2015.80 She 
stated “I am now wondering if there might be challenges with the $200,000 Make 
Your Date (MYD) contract, since it was allocated and not bid...” 

Draft Report at 20. 

The quote of that one sentence gives the impression that a leader at DHD, the Deputy 
Director of the Department, was concerned that something improper was going on. A review of 
the full email exchange, however, paints a completely different picture for three reasons: 

1) Ms. Welch was not the deputy director of the Department when she wrote the email 
in January 2015. At the time of the email, she was a private contractor working for 
the Health Department and was writing to the acting Director Deborah Whiting to try 
to learn the LMCH contracting process. 

2) In the full email, Ms. Welch starts by saying she had only looked at the SEMHA 
manual for the first time that evening and was trying to understand the detailed seven- 
step LMCH subcontracting process: 

“Hi Deborah -1 borrowed a copy of SEMHA Procurement Policy and Procedures 
form Patrick and had an opportunity to review it this evening. 

I am now wondering if there might be challenges with the $200,000 Make Your 
Date (MYD) contract, since it was allocated and not bid...” 

Ms. Welch thus was not the Department’s Deputy Director, expressing concern about 
a process she understood. She was a contractor asking a reasonable question about a 
process with which she wasn’t familiar. 

3) DHD’s Acting Director, Ms. Whiting, responded quickly and definitively: 

“DHWP consultants do not have to be bid. Make your [Date] does not require 
bidding either, just as the Cincinnati model will not.” Ms. Whiting thus understood 
the seven-step process and understood that the LMCH subcontracting rules did not 
require RFPs, but instead required independent state review and approval. 

This email exchange does not show DHD leadership suggesting there were improper bid 
procedures. It shows a contract employee first learning how to use the seven-step process and 
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shows DHD Director Whiting explaining how the process worked. Director Whiting’s response 
was correct—clearly showing that as far back as 2015, DHD leadership fully understood and 
followed the MDH procurement process. 

Further confirming the diligence of DHD in following the correct LMCH procurement, 
the Michigan Auditor General specifically and exhaustively audited DHD’s performance under 
the LMCH contract for the period 10/1/16-9/30/17. The Auditor General’s report was released 
in June, 2018. Though the Auditor General found deficiencies in other aspects of the program, 
its conclusion regarding DHD’s procurement performance was favorable: 

PROCUREMENT STANDARDS 

Objective 4: To assess the City of Detroit’s effectiveness in complying 
with applicable procurement standards related to the Professional 
Services Contract with the Southeastern Michigan Health Association. 

Conclusion: The City of Detroit generally complied with applicable 
procurement standards 

State Auditor General Report, Attachment 12. 

The only exception to the finding of compliance on procurement standards was a 
technical issue involving the original SEMHA master contract. There was no finding whatsoever 
of non-compliance in DHD’s handling of the subcontracts. Importantly, the Auditor General’s 
report covered 2016-2017, a year in which WSU was a subcontractor. 

* * * 

The WSU LMCH subcontract was one of 19 subcontracts handled by DHD in the last 
seven years. The procurement followed the same legal process as the other 18, and the State 
Auditor General found no evidence of noncompliance in the process. A finding that the city 
procurement process was violated by DHD for WSU would necessitate a finding that every 
single subcontract was in violation for the last seven years. They were not. DHD scrupulously 
followed the approved MDH/SEMHA contracting process. 

OIG Draft Finding 5: Alexis Wiley made an incorrect media statement 

The draft report next concludes that “ODG staff successfully assisted MYD in raising grant 
funds, in direct contradiction to the initial public statements made by the Mayor’s Chief of Staff, 
Alexis Wiley.” Draft Report at 2. As a preliminary matter, Ms. Wiley does not work for ODG, and 
is not involved in ODG’s day-to-day work. All of her public statements were based on second-hand 
understanding of ODG’s involvement with Make Your Date, following consultation with ODG 
employees. 

More fundamentally, however, all of Ms. Wiley’s public statements were entirely accurate. 

The draft report does not specifically identify which “initial public statements” it believes are 
false, but the finding appears to be based on page 15 of the Draft Report: 
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The Mayor’s Office issued a press release on April 4, 2019. It stated that “no city 
funds were ever provided to Make Your Date non-profit and no private money was 
ever raised for it. Every dollar of city funds went directly to Wayne State 
University.” Ms. Wiley also made this distinction in an April 2, 2019 email which 
stated, in part, 

City staff briefly collaborated with the Wayne State philanthropy 
department to try to raise funds for the Wayne State program, but those 
efforts were unsuccessful and no funds were raised. At no time did anyone 
from the city participate in any fundraising effort for Make Your Date 
nonprofit- all efforts were a direct collaboration with university staff for the 
university-run program. 

However, this is a distinction without a purpose. Though City funds were paid to 
WSU, it was with the understanding that it would be used solely for MYD. This, 
in part, is evidenced by a Memorandum of Understanding (MOU) between DHD 
and WSU dated August 28,2015. The MOU set forth the “understanding that each 
party desires to finalize contract negotiations for [DHD] to fund select program 
activities for WSU’s Make Your Date program activities.” Additionally, emails 
regarding ODG’s fundraising efforts for MYD included not just WSU staff but also 
MYD staff. Therefore, though City of Detroit funds may have initially flowed to 
WSU, the money was undisputedly designated for MYD. Based on the evidence 
gathered by the OIG, to suggest otherwise would be simply inaccurate. 

Draft Report at 15. 

Even by the draft report’s own lights, Ms. Wiley’s statement was entirely truthful. At the 
time Ms. Wiley made her statement to the media, she was responding to reporters who were 
erroneously suggesting that Dr. Sonia Hassan was running a non-profit that was in violation of 
state laws by illegally claiming a reporting exemption in its state tax filings. The reporters were 
claiming that it was the non-profit that was actually the entity soliciting, receiving, and spending 
funds to run the Make Your Date program—and that the City of Detroit was funding a non-profit 
that was in violation of state law in its public filings. In the public statement quoted in the draft 
report, see id., Ms. Wiley correctly emphasized that the City had at no time funded or supported 
the activities of the non-profit. Instead, the City’s contracts and all support were done entirely with 
WSU. 


Ms. Wiley’s position is unequivocally supported by WSU General Counsel Lou Lessem. 

See Attachment 2. Ms. Wiley’s position was further vindicated by the recent AG ruling which 
concluded that the non-profit had properly claimed its exemption because it had not been soliciting 
or receiving funds. 

The Draft Report includes numerous misstatements of fact on this issue: 
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1. “Additionally, emails regarding ODG’s fundraising efforts for MYD included not 
just WSU staff but also MYD staff.” Draft Report page 15. 

This statement that emails were sent both to “WSU staff’ and “MYD staff’ is inaccurate—and, 
once again, the inaccuracy flows from the draft report’s failure to expressly conclude that all Make 
Your Date functions were run by WSU. Simply put, there is no such thing as “Make Your Date 
staff’ separate from WSU. All Make Your Date staff are full time WSU employees, receiving 
WSU paychecks, and with WSU email addresses. Make Your Date is simply the WSU program to 
which they are assigned. A simple review of the emails shows that all recipients have WSU email 
addresses. 

The Attorney General report confirms Make Your Date had no staff of its own: “It appears this 
organization does not compensate staff or independent contractors for services related to 
fundraising.” AG Report, Attachment 1. The draft report gives no explanation as to how it reached 
the incorrect conclusion that there were any Make Your Date staff other than WSU employees. 

2. “Therefore, though City of Detroit funds may have initially flowed to WSU, the 
money was undisputedly designated for MYD.” Draft Report at 15. 

The suggestion that the money “may have initially flowed to WSU” implies it was later sent 
on to someone else. It was not. It was used to pay the salaries of the WSU staff who ran Make 
Your Date, as the annual reports clearly show. The Draft Report’s phrasing is another reflection of 
the erroneous premise that Make Your Date existed as an entity outside of WSU and somehow 
funds could flow from WSU to a separate entity. That is factually wrong. Ms. Wiley always 
acknowledged that the money and support were for the Make Your Date program. Her statement 
disputed only that it was the non-profit that was that received the funds. Her statement is thus 
entirely accurate. 

3. The claim that the difference between the non-profit and WSU is a “distinction 
without a purpose.” Draft Report at 15. 

The draft report concludes that the distinction between WSU and the Make Your Date non¬ 
profit is “a distinction without a purpose.” Draft Report at 15. In so doing, the draft report suggests 
Ms. Wiley was intentionally doing meaningless hairsplitting when she noted that “all efforts were a 
direct collaboration with university staff for the university-run program.” Id. In fact, the difference 
the inert Make Your Date non-profit and the successful WSU program is enormous. When Dr. 
Sokol, the former Dean of the WSU Medical School and the former WSU site director the NIH 
research center, read the claim in the draft report that WSU and the non-profit were essentially 
interchangeable, he reacted emphatically: 

On page 15 of the draft OIG report, the difference between the nonprofit and WSU 
is called, “a distinction without a purpose”. This is nonsense! The difference is 
profound. It is a comparison of the resources of a newly-formed nonprofit versus 
a University affiliated with the most renowned perinatal research center in the 
world. WSU is a $1 billion a year institution whose President, Roy Wilson, is a 
former NIH executive who has personally strongly backed WSU’s Make Your Date 
program. The WSU School of Medicine has strongly supported Make Your Date’s 
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efforts through its medical staff. The NIH has committed $167 million in research 
funding on preventing infant mortality and preterm birth in its current contract with 
WSU to be done at the PRB center in Hutzel Hospital in Detroit. What WSU did 
with Make Your Date was to create the bridge for high-risk pregnant mothers in 
Detroit to access all those resources in a coordinated way. No non-profit can 
compare to that level of resource commitment - it is a huge distinction. 

Sokol Affidavit, Paragraph 16. 

The facts, the AG report, and all corroborating evidence show unequivocally that Ms. Wiley’s 
statements were entirely accurate when she said “Every dollar of city funds went to Wayne State 
University” and “all efforts were a direct collaboration with university staff for the university-run 
program.” There is thus no justification for a finding that she made a public misstatement. 

OIG Draft Finding 6: Funding for the Lyft rides were allocated to 
benefit MYD “in direct contradiction to the initial statements made by 

Ms. Wiley.” 

The draft report next concludes that “City of Detroit general funds have been ... allocated 
to MYD participants ... in direct contradiction to the initial statements made by Ms. Wiley.” This 
issue is discussed at length above. See supra Findings 1-3. Make Your Date is a set of services 
offered by WSU. “Make Your Date” is not a separate entity that can itself receive a “benefit.” 

WSU is the party that is participating in the Lyft partnership by booking Detroit’s pregnant moms 
to get to their doctor appointments. 

As noted above, Ms. Wiley was absolutely correct that WSU received no benefit from Lyft. 
No Lyft funding ever went to WSU. No city funding ever paid for the WSU staff who did the 
bookings for the pregnant moms. The Lyft rides were a Detroit Health Department initiative to 
help the pregnant citizens of the City of Detroit get to their doctor appointments. It was WSU that 
provided a benefit to the Detroit Health Department by donating its staff resources to assist in Lyft 
bookings, with no compensation whatever from the City. WSU itself received no benefit. 

Ms. Wiley’s statement that the Lyft program did not benefit WSU—but only benefited 
pregnant women—was thus entirely accurate. There is no basis for a finding that she made a false 
statement. 

OIG Drafts Finding 7-9: Alexis Wiley, Ryan Friedrichs, and Sirene Abou- 
Chakra “abused their authority” in ordering emails deleted. 

Finally, the draft report concludes that three City of Detroit appointees “abused their 
authority” in relation to a directive, given to two junior Office of Development and Grants 
(ODG) employees, to delete emails regarding Make Your Date. First, the report concludes that 
Chief of Staff Alexis Wiley “abused her authority when she ordered” Monique Phillips and 
Claire Huttenlocher to delete Make Your Date emails. Draft Report at 29. Second, the report 
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concludes that Ryan Friedrichs and Sirene Abou-Chakra “also abused their authority by relaying 
the directive to Ms. Phillips and Ms. Huttenlocher.” Id. 

Even assuming the facts as found in the report, the email-deletion directive does not rise 
to the level of “abuse of authority.” Tellingly, the draft report’s conclusion is not supported by 
the citation of any legal standard for the elements of a finding of abuse of authority. A finding 
that a governmental official “abused authority” is one of the most serious conclusions that can be 
made, which is why the legal system has always reserved a finding of “abuse of authority” only 
for conduct that is extreme and inexcusable. 

Under federal law, for example, “abuse of authority” is a cognizable constitutional claim 
only if it “shocks the conscience” and is an “egregious abuse of governmental power.” Shehee v. 
Luttrell, 199 F.3d 295, 301 (6th Cir. 1999). Similarly, when reviewing decisions by 
administrative tribunals, courts have conceptualized “abuse of authority” as on par with 
decisions tainted by “fraud, collusion, or other unlawful means.” Kuykendall v. City of Grand 
Prairie, 257 S.W.3d 515, 518 (Tex. App. 2008). And in the government employment context, 
state courts have held that “abuse of authority” is a “pattern of misconduct” consisting of 
“malicious and corrupt acts”—as opposed to “minor neglect of duties, administrative oversights 
and violations of law.” See Chandler v. Weir, 817 N.Y.S.2d 194, 195 (App. Div. 3d 2006). 

An “abuse of authority,” then, is an extraordinarily severe charge which carries with it a 
serious reputational stain. It has always been held to be more than a lapse in judgment. An 
investigator or tribunal should thus lay out the specific elements that constitute an “abuse of 
authority” charge. And if an “abuse of authority” finding is reached, it should be accompanied by 
specific findings as to each of those elements. 

The draft report places Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra in an 
impossible situation in preparing a response because the report nowhere defines the phrase 
“abuse of authority,” and thus makes no express findings as to the elements of that charge. That 
shortcoming is not merely procedural. The conduct at issue in the draft report—a single “order” 
to delete emails—falls far short of any of the generally accepted definitions for what constitutes 
an “abuse of authority.” 

To be sure, the directive to delete the emails may have been an error in judgment. It may 
have fallen short of best practices regarding government transparency and openness. But the 
facts outlined in the report contain none of the traditional indicia of an “abuse of authority.” The 
single, isolated order was not part of a pattern of misconduct (and indeed, the City issued an 
executive order soon after the deletion directive to ensure that all City emails are retained for at 
least two years). At the time the directive was given, moreover, there is no indication that Ms. 
Wiley, Mr. Friedrichs, or Ms. Abou-Chakra believed they were doing anything wrong. None of 
the three officials deleted any of their own emails, so they clearly were not motivated by a desire 
to obscure misconduct. And there is absolutely no indication that any of the three officials 
believed that the emails contained damaging information—and the emails contained no such 
information. Finally, and crucially, nobody suffered concrete harm as a result of the email 
deletions. 
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Simply put, there are no factual findings as to how the conduct at issue rises to the level 
of “abuse of authority. There is speculation and unsupported theories, but not a single fact that 
the deletion directive was inspired by malignant motives. Yet—in the face of strong evidence 
that the three individuals were acting only to protect junior staff members—the draft report 
circularly concludes that “[t]he very fact the emails were ordered to be deleted ... imply 
negative motives.” Draft Report at 33. It further concludes (without any factual support) that the 
mere fact that “there was such an order issued” implies a “cover-up.” Id. Finally, the draft report 
suggests that Ms. Wiley ordered the emails deleted in an effort to salvage her previous public 
statements “regarding the amount of work and effort ODG put forth in an attempt to secure 
funding for MYD.” Id. at 34. Not only is that suggestion unfounded, it is demonstrably false. 

The draft report concludes that Ms. Wiley directed the email deletion in December, 2018. Her 
public statements, however, were not made until March, 2019. 

None of this is an appropriate basis for reaching the extraordinary conclusion that 
government officials abused their authority. Any such conclusion should be based on concrete, 
factual evidence, and rooted in an established legal standard. It is unfair to government officials 
and to the residents of Detroit to base an “abuse of authority” conclusion on bald speculation, 
and on an indeterminate standard. 

In short, as explained in further detail below, neither the law nor the facts support a 
finding of “abuse of authority.” 

I. The “Abuse of Authority” Standard 

Although the draft report concludes that Ms. Wiley, Mr. Friedrichs, and Ms. Abou- 
Chakra “abused their authority,” it nowhere provides a definition for that phrase. That omission 
severely undermines the draft report’s conclusions. As the draft report itself recognizes, there is a 
difference between an “abuse of authority” and a more quotidian governmental misstep. See 
Draft Report at 2 (concluding that certain conduct was “not best practices or good governance,” 
but “did not rise to the level of abuse of power“). 

That distinction is important. Government officials—like everyone else—sometimes 
suffer from “lapse[s] in .. . behavior,” Herman v. Dep't of Justice, 193 F.3d 1375, 1381 (Fed. 

Cir. 1999), and “shortcomings” in performing their duties. Chandler, 817 N.Y.S. at 195. But not 
every such error by a government official is an “abuse of authority,” and certainly not one that 
warrants a public reprimand or discipline. After all, if every single misstep by a government 
official constituted an “abuse of authority,” it would be difficult for government to function— 
and difficult to recruit talented workers into government. 

That is why, under accepted legal principles, the “abuse of authority” standard an 
exacting one. The phrase is rarely used in Michigan, except—in a reflection of its gravity—in the 
context of criminal exploitation of vulnerable victims. See MCL 777.40(3)(d). Generally, 
though, the phrase is understood to encompass only the most severe misconduct on the part of 
government officials. Some jurisdictions, for example, require a showing of “deliberate” 
misconduct. See Fox v. Josephine Cty., No. 09-3067-CL, 2010 WL 3118703, at *7 (D. Or. Aug. 
3, 2010) (“‘Abuse of authority’ is defined ... as ‘to deliberately exceed or make improper use of 
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delegated or inherent authority or to employ it in an illegal manner.’”). Other jurisdictions 
provide that “abuse of authority” connotes a “ continuing violation,” and a “pattern of 
misconduct.” See West v. Grant, 662 N.Y.S.2d 863 (App. Div. 3d 1997) (emphasis added). 
Isolated, unintentional errors, then, generally do not rise to the level of “abuse of authority.” See 
id. 


Perhaps the best delineated standard (and one that has been widely adopted) comes from 
the federal whistleblower law, which provides that “[a]n abuse of authority requires an arbitrary 
or capricious exercise of power by a ... official or employee that adversely affects the right of 
any person or that results in personal gain or advantage to himself or preferred other people.” 
Elkassir v. Gen. Servs. Admin., 257 F. App’x 326, 329 (Fed Cir. 2007). For an abuse of 
authority finding to be made under the federal whistleblower law, then, at least three conditions 
must be met: 

• First, a government official or employee must be exercising “power.” 

• Second, the government official or employee must exercise that power in an “arbitrary or 
capricious” manner. 

• Third, the “arbitrary or capricious” exercise of authority must either (1) “adversely 
affect[ ]” the rights of other people, or (2) result “in personal gain or advantage” to the 
government official/employee “or preferred other people.” 

Id. That standard, like others, presents a high hurdle to clear. And rightfully so. An “abuse of 
authority” finding, state and federal courts have concluded, should be reserved for “real 
wrongdoing”—not the “relatively minor misconduct of persons who happen to be cloaked with 
management authority.” Montgomery v. E. Corr. Inst., 377 Md. 615, 641 (2003); see also 
Herman, 193 F. 3d at 1381. 

A few illustrative examples reinforce the point. Courts have held that “individual and 
idiosyncratic harassment” by a supervisor does not qualify as “abuse of authority.” Montgomery, 
377 Md. at 641. Nor does misappropriating government-issued electronic equipment for personal 
use. D'Elia v. Dep't of Treasury, 60 M.S.P.R. 226, 233 (M.S.P.B. Dec. 27, 1993). Even a series 
of relatively serious mistakes—like disclosing privileged materials, failing to make public 
records available under the Freedom of Information Act, and improperly authorizing payment to 
a government contractor—do not categorically qualify as “abuse of authority.” See Chandler, 

817 N.Y.S.2d at 194-195. 

By contrast, knowingly approving falsified time sheets for a favored employee does 
qualify as an “abuse of authority.” D Elia, 60 M.S.P.R. at 234. So, too, does a government 
official knowingly and improperly engaging in self-dealing with his own business entity. West, 
662 N.Y.S. at 863. And when a village mayor “refused to provide necessary funding for the 
Village’s police department until... various criminal charges against him [were] resolved,” that, 
too, qualified as an abuse of authority. Greco v. Jenkins, 989 N.Y.S.2d 153, 155 (2014). 

The conduct at issue here—an isolated, benignly motivated directive for two junior staff 
members to delete unremarkable emails—pales in comparison to the conduct that courts have 
concluded are an “abuse of authority” As explained in further detail below, the facts contained 
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in the draft report do not rise to the level of “abuse of authority,” as that term is generally 
understood. The draft report’s assumption of improper motives, moreover, is entirely 
unsupported by the facts. 

II. Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra did not Abuse Their 
Authority 

A. Nothing in the Draft Report Suggests Improper Motive, Malignant Intent, or a 
Pattern of Misconduct 

The draft report concludes that Ms. Wiley abused her authority because, in December 
2018, she directed two low-level staffers to delete emails pertaining to Make Your Date. The 
report further concludes that Mr. Friedrichs and Ms. Abou-Chakra also “abused their authority” 
because they relayed Ms. Wiley’s directive to those staffers. 

Given those conclusions—and given the exacting standard for an “abuse of authority”— 
the draft report is more remarkable for what it does not say than for what it does. 2 There are at 
least three important indicia of “abuse of authority” that are conspicuously absent from the 
report: 

First, there is no suggestion that the directive was part of a “pattern of misconduct.” 
Compare West, 662 N.Y.S.2d 863 (App. Div. 3d 1997). The directive was a one-time order, 
given in December 2018, and reiterated in early 2019. By all accounts, the order to delete emails 
was an isolated incident. 

Second, the draft report contains no basis for concluding that the directive to delete the 
emails was “deliberate” misconduct. Compare Fox, 2010 WL 3118703, at *7. Ms. Wiley, who 
purportedly gave the directive, did not view deletion of the emails as “wrong.” Draft Report at 
32. To the contrary, she “assumed the emails were deleted as part of the normal course of 
business.” Id. at 30. Similarly, both Mr. Friedrichs and Ms. Abou-Chakra—who relayed the 
order to the junior staff members—did not think there was anything untoward about the deletion 
order. See id. at 30 (“Mr. Friedrichs told the OIG that he believed ‘this was permissible under the 
laws and policies’”); id. at 32 (“Ms. Abou-Chakra sent an email to the OIG stating, in part[,] ‘I 


2 A note about the facts at issue: There remain some factual questions about whether, and how, 
any "order" to delete emails was communicated. For example, Ms. Wiley's position is that she does not 
recall directing anyone to delete Make Your Date emails. Your draft report, however, concludes that it is 
"more likely than not" that "Ms. Wiley initiated the directive." Draft Report at 26. 

This response assumes—without admitting—the facts as found in the draft report. Our 
contention is that even if the facts are as you have found them (e.g., that Ms. Wiley "initiated the 
directive," id. at 29), the conduct did not constitute an "abuse of authority." These arguments, however, 
should not be construed as an admission to, or an endorsement of, any of the factual conclusions 
reached in the draft report. 
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wholeheartedly believe that if I felt there was something incriminating or unethical in those 
emails, I would have pushed back on deleting them. 

Third, the draft report nowhere suggests that there was anything incriminating or 
untoward in the emails themselves. Indeed, the emails (which have since been posted on the 
City’s website) consist of entirely benign back-and-forths. See Recovered MYD Emails, 
available online at https://detroitmi.gov/sites/detroitmi.localhost/files/2019- 
08/Recovered%20MYD%20Emails.pdf. 

There is, moreover, nothing to suggest that Ms. Wiley, Mr. Friedrichs, or Ms. Abou- 
Chakra believed that there was damaging information in the emails. As the draft report notes, 

Ms. Abou-Chakra understood that “there was nothing to hide in the emails,” and they “would 
show the ODG did what they were supposed to do.” Id. at 32. Similarly, Mr. Friedrichs believed 
that the emails refuted the “appearance that something happened.” Id. And all three officials 
“stated that the City of Detroit and ODG did nothing improper or unethical regarding MYD.” Id. 

These words were backed up with action. Crucially, Ms. Wiley, Mr. Friedrichs, and Ms. 
Abou-Chakra never deleted their own emails. See id. at 31 (“Mr. Friedrichs did not delete his 
MYD emails”); 31-32 (“Ms. About-Chakra ... did not delete any MYD emails”). If the purpose 
of the deletion order was to “cover up” correspondence between the City of Detroit and Make 
Your Date, see id. at 33, it would make no sense for the order to pertain only to very junior 
staffers—but for senior appointees in the Mayor’s administration not to delete their own emails. 

And, contrary to the draft report’s suggestion that there was a “cover up,” Draft Report at 
33, the draft report itself notes that City of Detroit personnel went to great lengths to recover the 
emails once they learned the emails had been deleted. Id. at 33-34. Indeed, it bears emphasis that 
not only did the City recover the emails, it posted them publicly on its website. Those actions are 
not consistent with a “cover up.” Id. at 33. 

Yet despite a total lack of evidence, the draft report speculates that the email-deletion 
directive was part of a malignant scheme. To be sure, the draft report does not reach an express 
conclusion as to why the emails were deleted. But it does “suggest” that “[t]he very fact the 
emails were ordered to be deleted and were deleted imply negative motives.” Id. at 33. It further 
speculates, without any support, the “deletion of emails was a cover-up.” Id. 

The draft report’s suggestion of improper motive, however, is belied by the factual record 
laid out in the report itself. Over and over again, the draft report suggests that the deletion order 
was rooted in a desire to protect junior staff members from becoming embroiled in negative 
press coverage. Specifically, Mr. Friedrichs—whose statement the OIG expressly found 
“credible”—told the OIG that “he believes Ms. Wiley ‘meant well’ and was merely trying to 
protect the ODG staff.” Id. at 29; see also id. at 31 (Mr. Friedrichs “stated that he understood 
asking ‘the 20 year olds ... to delete their emails to protect them.”). Similarly, Ms. Abou- 
Chakra stated that she understood the directive was to “protect the staff so there were not emails 
out there to bring their names into it.” Id. at 32. For her part, Ms. Wiley did not recall ordering 
the emails deleted. But her statements also imply that her intention was to protect junior staff 
members from being swept up in an unsavory media narrative. See id. at 28 (“Ms. Wiley noted 
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that with ‘Bob Carmack and all of the craziness going on,’ the intention was that the ODG grant 
team should stop reaching out to MYD.”). 

Inexplicably, however, the draft report discounts all of these statements, even those it 
deems “credible.” See id. at 29. Rather than embrace the straightforward conclusion that the 
deletion directive was meant to protect junior staffers, the draft report suggests that Ms. Wiley 
ordered emails deleted because “the recovered emails contradict statements made by Ms. Wiley 
regarding the amount of work and effort ODG put forth in an attempt to secure funding for 
MYD.” Id. at 34. That suggestion is wholly speculative, and is not backed up by any concrete 
factual evidence. Nothing in the draft report suggests that Ms. Wiley was motivated by her public 
statements. There is no evidence to suggest that Ms. Wiley was at all concerned about the 
statements she had made to the press, or that she was worried about whether those statements 
were consistent with the email record. What is more, Ms. Wiley was not copied on the emails 
that were deleted. There is no indication that she was aware of the emails’ contents. The theory 
that Ms. Wiley (driven by a motivation that there is no indication she had) ordered emails deleted 
(when there is no indication she knew what they said) in order to cohere to her press statements 
is speculation layered atop speculation. 

In any event, Ms. Wiley’s public statements were not contradicted by the emails. The 
draft report suggests that Ms. Wiley “misled” the public when, in an April 4 press release, she 
stated that the City did not “participate in any fundraising effort for Make Your Date nonprofit,” 
and that “all efforts were a direct collaboration with university staff for the university-run 
program.” Draft Report at 15-16; see Draft Report at 36. As evidence that she “misled” the 
public, the draft report cites two facts. First, it notes that Make Your Date received a grant from 
the Carls Foundation, aided by City staff. Id. at 16. Second, it notes that City funds were 
“allocated to MYD participants ... to pay for Lyft rides.” Id. at 2. 

But neither of these facts actually contradicts Ms. Wiley’s public statements. Consistent 
with Ms. Wiley’s statement, the Carls Foundation grant was a “direct collaboration with 
university staff for the university-run program.” Id. at 15. It was the university-run program that 
received the grant. And the Lyft partnership had been announced nearly two years before Ms. 
Wiley’s public statements. The press release about that partnerships specifically noted that 
“participating expecting moms will be able to use the Lyft app to arrange transportation to their 
doctor’s appointments, SisterFriends meetings and MYD education sessions.” Lyft Partnership 
Press Release, Aug. 16, 2017. The idea that Ms. Wiley sought to suppress the emails to mislead 
the public about facts that had already been made public beggars belief. 

And not only is the draft report’s speculation about Ms. Wiley’s motives unsupported by 
facts, it is contradicted by the timing of the deletion order. The first deletion directive was made 
in December 2018, “soon after surveillance video of Mayor Duggan was broadcast outside of the 
Coleman A. Young Center.” Draft Report at 27. The directive was reiterated on February 7, 

2019. Id. Ms. Wiley, however, did not make any public statements regarding Make Your Date 
fundraising until late March and early April of 2019. See id. at 15 (quoting April 2 statement); 
see also Joe Guillen and Kat Stafford, City Fundraising Office Deleted Emails About Nonprofit 
Tied to Detroit Mayor Mike Duggan, The Detroit Free Press, July 12, 2019 (quoting March 29, 
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2019 email from Ms. Wiley to the Detroit Free Press). It makes no sense to suggest that Ms. 
Wiley ordered deletion of the emails in December of 2018 to make the email record consistent 
with statements she had not yet made. 

The facts thus support the simplest, most straightforward explanation. As Ms. Wiley, Mr. 
Friedrichs, and Ms. Abou-Chakra all suggested, the deletion directive was meant to protect 
junior staffers from unsavory media attention. Nothing suggests that the deletion directive was a 
“cover-up,” or driven by “negative motives.” It is unfair to conclude, based on disprovable 
speculation about Ms. Wiley’s motivations, that the deletion directive a “cover-up” or motivated 
by a malignant purpose. 

B. The Conduct at Issue Did Not Constitute an Abuse of Authority 

Given all of this, Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra’s conduct does not 
meet any cognizable “abuse of authority” standard. As noted above, there are no facts to support 
the conclusion that the directive was part of a “pattern of misconduct.” Compare West, 662 
N.Y.S.2d 863 (App. Div. 3d 1997). Nor is there any basis for concluding that there was 
“deliberate” misconduct. Compare Fox, 2010 WL 3118703, at *7. 

The conduct also plainly does not meet the standard for “abuse of authority” adopted in the 
federal whistleblower law. Again, for an “abuse of authority” to occur, a government official 
must (1) exercise power, (2) in an “arbitrary or capricious” manner, that (3) either “adversely 
affects” the rights of other people, or results in “personal gain or advantage” to the government 
official “or other preferred people.” Elkassir, 257 F. App’x at 329. 

None of those prongs are satisfied here. 

1. Mr. Friedrichs and Ms. Abou-Chakra Did Not “Exercise Power” 

First, it is far from clear that all three of the officials “exercised power” in the first place. 

The draft report concludes that Ms. Wiley gave an order to delete emails. But Mr. Friedrichs and 
Ms. Abou-Chakra simply “relayed” and “reiterated” those instructions. Draft Report at 3. 
Government officials, courts have made clear, are not “exercising power” when they act pursuant 
to a directive that has already been given by someone in a position of authority. D. C. v. 
Poindexter, 104 A.3d 848, 857 (D.C. 2014). Mr. Friedrichs and Ms. Abou-Chakra thus did not 
“exercise power” at all. 

That conclusion is true for Mr. Friedrichs, and it is inescapable for Ms. Abou-Chakra. Ms. 
Abou-Chakra, after all, was not just passing along an order that (the draft report concludes) 
originated from Ms. Wiley. She was passing along that order at the request of Mr. Friedrichs, to 
whom she directly reported. Ms. Abou-Chakra, in other words, was relaying an order at the 
direction of a superior. Ineluctably, such activity does not constitute an exercise of power, and 
certainly not an “abuse of authority.” 

In all events, there is no indication that the email-deletion directive originated either with 
Mr. Friedrichs or Ms. Abou-Chakra—and the draft report itself concludes that it did not. Neither 
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Mr. Friedrichs nor Ms. Abou-Chakra, therefore, “exercised power.” For that reason alone, they 
did not “abuse authority.” 

2. None of the Three Officials Acted Arbitrarily or Capriciously 

Second, even if all three officials can be said to have “exercised power,” they certainly did 
not do so in an “arbitrary or capricious” manner. There is no indication (and no finding in the 
draft report) that the deletion of emails violated any law or policy. Nor is there any indication 
that Ms. Wiley, Mr. Friedrichs, or Ms. Abou-Chakra believed that deletion of emails was 
disallowed. In fact, just the opposite is true. As Mr. Friedrichs told the OIG, he believed email 
deletion “was permissible under the laws and policies.” Id. at 31. Similarly, Ms. Wiley “assumed 
the emails were deleted as part of the normal course of business.” Id. 

It may have been bad judgment to order the emails deleted. See id. at 32. But 
misjudgments are not an “arbitrary or capricious” exercise of power. See Montgomery, 111 Md. 
at 641. None of the evidence suggests that Ms. Wiley, Mr. Friedrichs, or Ms. Abou-Chakra 
thought that there was anything incriminating in the emails. Nothing suggests that, in giving the 
order, they were motivated by a desire to cover up the relationship between the City and Make 
Your Date. Indeed, all three officials believed that there was nothing untoward about that 
relationship. And all three officials kept their own emails—with Mr. Friedrichs going so far as to 
refer to those emails as exculpatory “armor.” Id. at 31. 

The evidence thus suggests that any order to delete the emails was motivated by a sincere 
desire to protect two junior staffers—young women at the start of their careers—from having 
their names associated with a sensationalistic media story. The order to delete emails may well 
have been misguided, and fallen short of best practices regarding government transparency. But 
that does not render the order “arbitrary and capricious.” There was no desire to harm; no 
attempt to cover up damaging information; no effort to shield administrative appointees from 
criticism. If every isolated error in judgment by a government official qualifies as “arbitrary and 
capricious,” that phrase has no meaning. 

A final note on the “arbitrary and capricious” topic. Following the discovery that emails 
related to Make Your Date were deleted, the City, via Executive Order, adopted a new policy 
which clarifies that emails related to city business must be retained for a minimum of two years. 
Executive Order 2019-1 (July 3, 2019). Issuance of that executive order buttresses the conclusion 
that there were no policies governing email retention when the deletion order was given. The 
order, moreover, undercuts any lingering question as to whether the deletion directive was 
“arbitrary and capricious.” When a mistake is made, then is quickly rectified via policy, it is not 
“arbitrary and capricious” governance. 

3. The Email Deletion Order Did Not Result in Personal Gain or 
Advantage, or Adversely Affect Other People’s Rights 

Finally, there is nothing to suggest that the order to delete the emails “adversely affected 
the rights of other people”—or resulted “in personal gain or advantage” to the three officials “or 
preferred other people.” Elkassir, 257 F. App’x at 329. Again, the order to delete emails was 
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directed only at junior staffers. Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra did nothing at 
all with respect to their own emails. That fact alone belies any conclusion that the deletion order 
was motivated by “ personal gain or advantage.” Id (emphasis added). There is, moreover, no 
indication that Ms. Wiley, Mr. Friedrichs, or Ms. Abou-Chakra benefited personally from the 
email deletions. Though the draft report strains to suggest that Ms. Wiley may have been 
motivated by a desire to make the record consistent with her public statements, that speculation 
is unsupported by any facts, and belied by the timeline of the directive. See supra II.A. 

And the order to delete emails did not result in “personal gain or advantage” to any 
“preferred other people.” Elkassir, 257 F. App’x at 329. To be sure, the order to delete the 
emails was motivated by a desire to shield two junior staffers from involvement in an unsavory 
news story. But there is no indication that Ms. Huttenlocher or Ms. Phillips were directed to 
delete their emails because they were “preferred” employees. Any junior staffer who had 
corresponded with Make Your Date would, presumably, have been subject to a similar order. 
Nothing in the draft report suggests that Ms. Huttenlocher or Ms. Phillips were singled out for 
special treatment because they were “preferred” people. 

The two junior staffers who were asked to delete their emails, moreover, did not realize 
any pecuniary or tangible benefits. They were not promoted, nor were their careers advanced, as 
a result of the email-deletion directive. At most, the deletion of the emails would have allowed 
Ms. Huttenlocher and Ms. Phillips to remain relatively anonymous, and to continue to enjoy 
relative peace of mind without being swept into an unsavory media narrative. But courts have 
made clear that the attainment of subjective feelings—happiness, contentment, peacefulness, 
and the like—do not qualify as “personal gain or advantage.” See Manning v. Temple Univ., No. 
CIV.A. 03-4012, 2004 WL 3019230, at *10 (E.D. Pa. Dec. 30, 2004), affd, 157 F. App'x 509 (3d 
Cir. 2005) (“Whatever else personal gain or advantage may be, it does not include... pleasure 
one may obtain”); see also United States v. Santiago, 604 F. App'x 57, 58 (2d Cir. 2015) (noting 
that a defendant lied “out of a misguided sense of loyalty . . . rather than for personal gain or 
advantage”) (emphasis added). 3 

The contrast with cases that have found an “abuse of authority” could hardly be plainer. 
Conduct that can constitute an “abuse of authority” includes signing off on a fraudulent time 
sheet, D'Elia, 60 M.S.P.R. at 234, engaging in self-dealing, West, 662 N.Y.S. at 863, or 
threatening to withhold funds to a city department in exchange for a favorable outcome in an 
investigation. Greco, 989 N.Y.S.2d at 155. Those fact patterns are entirely unlike the facts laid 
out in the draft report. 


3 In addition, it bears emphasis that the "abuse of authority" standard requires that an arbitrary and 
capricious exercise of power result in "personal gain or advantage." Even if preserving anonymity and 
peace of mind can be considered "personal gain or advantage," Ms. Huttenlocher and Ms. Phillips 
plainly did not realize that "gain." Both women's emails have been posted publicly online, and the two 
women have been the subject of multiple news stories about Make Your Date. See, e.g., Christine 
Ferretti, Jennifer Chambers, and Alex Nester, City Releases Previously Deleted Emails Tied to Make Your 
Date Nonprofit, The Detroit News, Aug. 2, 2019. 
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Finally, there is no suggestion, in the draft report or elsewhere, that the deletion of the 
emails “adversely affect[ed] the rights of any other person.” Elkassir, 257 F. App’x at 329. 
Nobody was harmed or disadvantaged by the deletion order, and certainly no “person” suffered a 
diminution of his or her rights as a result. 

There is, in short, no basis to conclude that the directive was an “abuse of authority.” 

For the foregoing reasons, Ms. Wiley, Mr. Friedrichs, and Ms. Abou-Chakra did not 
“abuse their authority,” as that phrase is commonly understood. This is not to say that the order 
to delete the emails was wise, or was in keeping with the best practices relating to “transparent 
and open government.” Draft Report at 32. It was not. 

But there is a difference between an error in judgment and an abuse of authority. That is 
why courts and tribunals have set such an exacting standard for a finding of “abuse of authority.” 
That standard has not been met here. It is unfair to the three officials—and damaging to the 
function of City government—to make such a finding without clear reference to any standard, 
and on the basis of easily refuted speculation about Ms. Wiley’s motivation. We thus ask that 
you rescind your preliminary finding that those three officials abused their authority. 


CONCLUSION 

There is no way a draft report, pulled together in a limited period of time, can be 
expected to capture the full breadth of the science, medicine, policy, nonprofit law, state LMCH 
procurement procedures, and months of media communications. Understandably, then, the draft 
report’s understanding of many these issues is incomplete or incorrect. 

But complexity regarding the underlying issues should not obscure the simple, 
straightforward conclusion that the OIG investigation should reach. The original questions 
posed by the investigation was whether the Make Your Date non-profit received any 
“preferential treatment,” and whether Detroit officials “potentially abused their authority by 
providing [that] preferential treatment.” The clear answer to those questions is “no.” The Make 
Your Date non-profit was not the beneficiary of any city resources, and—accordingly—there 
was no abuse of authority relating to that non-profit. 

We respectfully submit that the report’s analysis should end there. An OIG report is an 
enormously powerful document that can damage individuals’ reputations and careers. We hope 
the discussion contained herein will be taken seriously, and that the Final Report will be revised 
so that erroneous conclusions from the OIG do not compound the damage that has already been 
done to these individuals via widely circulated media reports. 
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Affidavits of Truthfulness 



AFFIDAVIT OF TRUTHFULNESS 


I, Michael E. Duggan, am a person affected by Draft OIG Report in Case No. 19-0013- 
INV (“Draft Report”), The attached “Response to OIG Draft Findings, Case No, 19-0013-INV,” 
dated October 14, 2019, serves as my written response to the Draft Report, 


I hereby swear that the factual statements in the “Response to OIG Draft Findings, Case 
No. 19-0013-INV” are true to the best of my knowledge. 



Mayor Michael E. Duggan 


Cv- 

Sworn to before me this /'"/ day 



Anthony Dwight House 
NOTARY PUBLIC 
Durham County, North Carolina 
My Commission Expires 10/13/2Q1 9 



AFFIDAVIT OF TRUTHFULNESS 


I, Alexis Wiley, am a person affected by Draft OIG Report in Case No. 19-0013-INV 
(“Draft Report”). The attached “Response to OIG Draft Findings, Case No. 19-0013-INV,” dated 
October 14, 2019, serves as my written response to the Draft Report. 


I hereby swear that the factual statements in the “Response to OIG Draft Findings, Case 
No. 19-0013-INV” are true to the best of my knowledge. 




B randi C Shill SP 

Notory Public 
Oaklrtd County 


AFFIDAVIT OF TRUTHFULNESS 


I, Ryan Friedrichs, am a person affected by Draft OIG Report in Case No. 19-0013-INV 
(“Draft Report”). The attached “Response to OIG Draft Findings, Case No. 19-0013-INV,” dated 
October 14, 2019, serves as my written response to the Draft Report. 

I hereby swear that the factual statements in the “Response to OIG Draft Findings, Case 
No. 19-0013-INV” are true to the best of my knowledge. 




Ryan Friedrichs 


Sworn to before me this |H day 



Brandi C Shetton 

Notary Public 

Oaklnd County UJe^p_s_ 



AFFIDAVIT OF TRUTHFULNESS 


I, Sirene Abou-Chakra, am a person affected by Draft OIG Report in Case No. 19-0013- 
INV (“Draft Report”). The attached “Response to OIG Draft Findings, Case No. 19-0013-INV,’ 
dated October 14, 2019, serves as my written response to the Draft Report. 

I hereby swear that the factual statements in the “Response toQIG Draft Findings,OCase 
No. 19-0013-INV” are true to the best of my knowledge. 


Sworn to before me this ^ day 
of OchW_ 2019. 




/1 
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Sirene Abou-Chakra 


Btaosh^SW 1 

Notary Public . - 

Oaktnd County 


NOTARY PUBLIC 



Attachment 1 



STATE OF MICHIGAN 
DEPARTMENT OF ATTORNEY GENERAL 



P.O. BOX 30214 
LANSING, MICHIGAN 48909 


DANA NESSEL 
ATTORNEY GENERAL 

October 8, 2019 


Dinsmore & Shohl LLP 
900 Wilshire Drive, Suite 300 
Troy, MI 48084 

Re: Make Your Date, Inc. CT 60741 

Dear Sir/Madam: 

Thank you for submitting initial forms and related information. Determinations 
are based on Michigan laws for registering charities, the Charitable Organizations 
and Solicitations Act (COSA), MCL 400.271 et seq. and the Supervision of Trustees 
for Charitable Purposes Act (STCPA), MCL 14.251 et seq. 

It appears this organization does not compensate staff or independent contractors 
for services related to fundraising. Additionally, the organization does not solicit or 
receive contributions in excess of $25,000 in a 12-month period. Therefore, 
registration is not required under COSA. If in the future, staff or independent 
contractors are paid for services related to fundraising or contributions exceed 
$25,000 in a 12-month period, notify our office as registration likely will be 
required. COSA registration is separate from requirements of other agencies. 

According to information submitted, the organization is incorporated in Michigan 
and/or holds assets in Michigan to use for charitable purposes. The organization is 
now registered under STCPA. Normally, financial accountings must be filed six (6) 
months following the close of each fiscal year. However, you requested and were 
granted a 7-year waiver of the annual reporting requirement. As long as the 
organization qualifies under all waiver conditions, financial filings will not be 
required for 7 years. At the end of the 7 th year, the organization must resubmit a 
waiver request. The Attorney General reserves the right to request waived 
accountings if questions arise. 

This letter will be retained to show notification of our requirements. If you have 
questions, view our website at www.michigan.gov/charitv or contact our office. 

Department of Attorney General 
Charitable Trust Section 
(517) 335-7571 
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Attachment 2 



Response of WSU General Counsel to Detroit Free Press Story of April 14, 2019 

Today’s Detroit Free Press story regarding the Make Your Date program grossly 
misrepresented the facts. Detroit has the highest preterm birth rate in Michigan. 
Pregnant women in this city deserve access to the latest medical research and 
education to help them have healthy babies. That’s why the City of Detroit turned to 
Wayne State University, the leading university in the nation in this field, to help develop 
a program to help reduce preterm birth. The Free Press story is factually wrong: no city 
funds were ever provided to a Make Your Date non-profit and no private money was 
ever raised for it. Every dollar of city funds went directly to Wayne State University. The 
reporters knew, but failed to include, that Dr. Hassan, a nationally known expert in 
preventing preterm birth, provided her expertise to Make Your Date on a completely 
voluntary basis. She never accepted a dime from the program. Every dollar provided to 
Wayne State went to direct services for women enrolled in the program. One thing the 
story got right is that “there has been no suggestion that Make Your Date or Hassan 
have misused any funds.” The bottom line is this. The City of Detroit worked with Wayne 
State University to develop a program to help high risk women to deliver healthy babies. 
Dr. Hassan didn’t receive any compensation from Make Your Date to help in this effort. 
Our actions as a city have been completely proper. No ethics rule, law or ordinance 
have been violated in the city’s support for Make Your Date. 



Attachment 3 



Affidavit of Dr, Robert I, Sokol 
Dr. Robert ]. Sokol, first being duly sworn, deposes and says: 

1. Iam the former Dean of the Wayne State University School of Medicine. I 
currently serve as Adjunct Professor of Epidemiology and Bio Statistics for the 
Michigan State University College of Human Medicine, as well as Emeritus 
Distinguished Professor at Wayne State University (WSU). 

2. For 36 years at WSU, I worked as a physician and scientist, focused primarily 
on maternal and child health in the City of Detroit, at Hutzel Hospital, and on the 
applicability of that research to treat pregnant mothers and their babies around the 
world. In that time I held the following positions: 

a. 1983-1988 Chair of the WSU Obstetrics and Gynecology (OB/GYN] 
Department. 

b. 1988-1999 Dean, WSU School of Medicine 

c. 2000-2011 WSU Project Site Manager for National Institutes of Health 
(NIH) Perinatology Research Branch (PRB) 

d. 1999-2018 Director of C.S. Mott Center at WSU, conducting and 
overseeing the laboratory research for maternal and child health for 
the WSU Department of Obstetrics and Gynecology and the PRB. 

3. I am the Chair of the State of Michigan’s Maternal Mortality Medical 
Committee that reviews the deaths of women in childbirth. I have served on the 
State's review committee for the last 36 years. 

4. I have reviewed the draft opinion of the OIG, particularly pages 15-26 in 
which it is suggested that the City of Detroit gave "preferential treatment” to the 
Make Your Date program for not giving adequate consideration to other possible 
providers who could do the same thing. I can tell you from a medical and scientific 
perspective, that conclusion is completely false. For 36 years I have seen every 
single initiative in Michigan to reduce preterm birth and infant mortality. Some 
have had limited success, most have had no success at all. Those initiatives have 
always been woefully under resourced and usually not based on hard, scientific 
data on how to reduce infant mortality. 

5. The idea of taking the enormous medical and research resources of Wayne 
State University and the National Institutes of Health and putting them to work 
directly for the high-risk mothers of Detroit was transformational. There is no 
factual basis to suggest that any other organization exists that could possibly have 
combined a huge patient base, large medical faculty practice group, and direct 
access to NIH researchers on high-risk pregnancies, all to care for pregnant 
mothers in Detroit. 



6. In my professional opinion, it was not "preferential treatment" to select 
WSU’s Make Your Date program, backed by the university and NIH research to help 
address Detroit's tragic preterm birth and infant mortality rates. It was the only 
rational choice and it was a decision long overdue. The recent research 
documenting the reduction of preterm births among Make Your Date patients 
demonstrates the wisdom of that decision. For a scientist practicing in this field, 
creating Make Your Date was obviously the correct policy decision from the 
beginning. 

7. In 1993, Congress established the Perinatology Research Branch (PRB) of the 
National Institutes of Health (NIH) in Washington, DC. Perinatology is the branch 
of medicine that focuses on the health of the mother and baby prior to and shortly 
after pregnancy. It focuses on high-risk pregnancies in which the health of the 
mother or baby are particularly fragile. The NIH PRB is arguably the leading 
research institution in the world for preventing preterm birth and infant and 
maternal death. 

8. In 2000, the NIH began a process to find a permanent home for the PRB and 
opened up a national competition. The NIH would be providing more than $140 
million in research funds over the next decade to whichever institution was 
selected as the host and the result was the finest medical schools in America 
vigorously competed for the honor. 

9. I led the team putting forth WSU's proposal for the PRB. WSU had a highly 
accomplished OB/GYN faculty, located in Detroit, the city that tragically had the 
highest preterm birth and infant mortality rates in America. We proposed that the 
PRB be based out of Hutzel Hospital, where 5,000 babies were delivered each year, 
a huge proportion of whom were to poor, African American, and/or high-risk 
mothers. WSU beat out Yale and other universities to be selected as the host to the 
PRB, bringing the WSU medical school its largest research funding in the school’s 
history. 

10. In 2012, the NIH opened a national competition to determine whether the 
PRB should continue at WSU or be relocated to another institution. I co-led the 
effort to retain the PRB at WSU. In 2013, WSU was awarded another 10- year 
contract by the NIH, this time for $167 million in research. WSU has literally been 
the world's center for research on preterm birth and infant mortality as well as 
other pregnancy complications for nearly two decades. 

11. In 2013,1 stepped down as Project Site Manager for the PRB and Dr. Sonia 
Hassan succeeded me, leading the entire WSU research team. Under her tenure, 
the PRB has made groundbreaking discoveries in treatments for pregnant 
women. Dr. Hassan is internationally recognized as a leading researcher in the 
field of reducing preterm birth and infant mortality. 



12. Throughout my time at WSU, there has been no greater source of personal 
pain than the tragically high maternal and infant mortality rate suffered by babies 
in the City of Detroit. From my arrival in Detroit 36 years ago, African American 
babies have died twice as often as Caucasian babies and Detroit babies have died 
twice as often as other babies in Michigan. 

13. Throughout the decades, the City of Detroit Health Department has been less 
than highly effective in implementing any public health strategy to close this gap in 
my opinion. At WSU, we had to partner with hospitals to develop public health 
strategies on our own because there was never an effective or properly-resourced 
Detroit Health Department effort to address this problem. The frequency of Detroit 
babies delivered to alcoholic mothers was so severe, in 1986,1 convinced the N1H 
to fund the Fetal Alcohol Research Center, which I started at WSU, the only one in 
the country at the time (maternal drinking increases the risk of preterm birth]. 

14. There is a critical need for a community strategy driven by the Detroit Health 
Department - too often our doctors don't see pregnant moms until late in 
pregnancy and sometimes, not until they show up at the emergency room at the 
time of delivery. Over the years, the Detroit Health Department made a number of 
efforts at public information campaigns, but never in the time I was at WSU did I 
see ever see the city act with evidence-based, data-driven strategies that effectively 
addressed prematurity-related infant mortality. 

15. Infants in Detroit are dying at twice the rate of the rest of Michigan, yet the 
mothers had no way to access the medical advances that were being developed 
since 2002 by the N1H and WSU in Hutzel Hospital in their own community. Dr. 
Hassan set out to correct that inequity in early 2014 by setting up a nonprofit, 
which undoubtedly would have done some good. But before Make Your Date got 
started, Dr. Hassan realized how much more could be accomplished if WSU ran the 
program. She essentially scrapped the nonprofit before the program started and 
turned the development and operation of Make Your Date over to WSU. 

16. On page 15 of the draft OIG report, the difference between the nonprofit and 
WSU is called, “a distinction without a purpose”. This is nonsense! The 
difference is profound. It is a comparison of the resources of a newly-formed 
nonprofit versus a University affiliated with the most renowned perinatal research 
center in the world. WSU is a $1 billion a year institution whose President, Roy 
Wilson, is a former NIH executive who has personally strongly backed WSU’s Make 
Your Date program. The WSU School of Medicine has strongly supported Make 
Your Date’s efforts through its medical staff. The NIH has committed $167 million 
in research funding on preventing infant mortality and preterm birth in its current 
contract with WSU to be done at the PRB center in Hutzel Hospital in Detroit. What 
WSU did with Make Your Date was to create the bridge for high-risk pregnant 
mothers in Detroit to access all those resources in a coordinated way. No non¬ 
profit can compare to that level of resource commitment - it is a huge distinction. 



17. WSU’s five year history running Make Your Date is a source of immense 
pride to the university. WSU President Wilson has cited its accomplishments 
repeatedly in public speeches. Make Your Date's success has been reported by 
WSU at major international medical conferences and has been featured in its 
continual updates to the NIH on the value being provided in the community. The 
failure of the OIG draft report to clearly credit WSU for its role as the developer and 
operator of Make Your Date is nothing short of disrespectful to the 
accomplishments of the university. 

18. WSU's Make Your Date program has four essential components in providing 
services to expectant mothers: 

a. Support by telephone to answer patients' questions throughout their 
pregnancies, whether problems with getting appointments, medications, 
insurance, or any other issues that arise. 

b. Education programs for pregnant mothers at the Hutzel Clinic and the 
PRB center on what to do with common pregnancy discomforts, how to eat, 
how to make sure the pregnancy is properly monitored, the importance of 
prenatal care, and steps the mother can take to help insure the baby is brought 
to full term. 

c. Making certain that all pregnant moms are screened for a short cervix, 
that is associated with a very high rate of preterm birth. 

d. Referral to the NIH research resources at the PRB. High-risk pregnant 
moms get even more intensive physician interaction with the country's leading 
research doctors on preterm birth when they participate in the NIH research 
programs. Nowhere else in America can a low-income, high risk mother go into 
their OB's clinic and be seen at no cost at the country's center of perinatal 
research. 

19. Page 20 of the draft report reads: “Based on the OIG investigation, there 
are other agencies that could have provided similar services." The draft report 
does not identify who these other agencies might be, but I can state with certainty 
that statement is completely false. That statement reflects a lack of medical 
understanding on the services provided by Make Your Date. WSU's ownership of 
Make Your Date provided three major resources that could not have been provided 
by any other agency in Michigan, and likely not anywhere else in America: 

a. WSU has a large OB/GYN Medical Department and affiliated practice, with 
about 40 faculty physicians, 40 residents, and 10 midwives. They provide 
medical care to Michigan's largest patient base of African-American, low- 
income, and high-risk pregnant mothers. The patients are nearly all seen at 
WSU-affiliated centers - either at the University Health Center Clinic at Hutzel 
Hospital or at the PRB research center at Hutzel Hospital. That means 
approximately 2,000 at-risk mothers came through one location each year to be 
seen by WSU medical staff, providing the opportunity for WSU Make Your Date 
staff to run pregnancy education programs for patients along with their pre- 



scheduled medical or research visits. Historically in Detroit, well-meaning 
patient education campaigns to reduce infant mortality have failed because they 
have only been able to reach small groups of women in small community 
settings. WSU created a breadth of educational outreach in Make Your Date that 
I never have seen in Michigan, by coordinating with the medical and 
research visits to the WSU physicians and by helping ensure access to care with 
provision of transportation and other support. 

b. A key component of Make Your Date is access to "group appointments", 
where a group of pregnant moms meet with their doctor/midwife together, 
instead of the traditional one-on-one appointments, WSU has been part of 
national research led by Yale University that has found major reductions in pre¬ 
term births when patients form bonds in group sessions. The WSU 

Ob/Gyn Department created a group-care practice run by its midwives so that 
pregnant moms would have this option. Make Your Date staff educated 
pregnant mothers on the WSU group-care option, made referrals directly into 
the program, and scheduled the patients' appointments. Only a major health 
care practice like the WSU Ob/Gyn group could have created such care options 
- no non-profit I am aware of has that capacity. 

c. Pregnant moms who are treated by WSU medical staff are each given the 
opportunity to be referred to the NIH PRB research center at Hutzel Hospital for 
the term of their pregnancy. At the PRB, the world’s most advanced medical 
researchers and can provide additional support for very high risk pregnancy 
conditions, which is extremely valuable for women who previously experienced 
growth-restricted pregnancies, miscarriages, or fetal deaths. The PRB site 
provides more frequent patient interaction, particularly after 24 weeks, 
watching for early signs of pregnancy complications. The increased 
surveillance and diagnostics from the PRB staff often provide early warnings of 
developing problems and lead to immediate referral to the emergency room or 
the patient's physician treating for pregnancy-saving interventions. The NIH's 
PRB is located in only one place in America - at WSU at Hutzel Hospital. There 
is literally nowhere else in the U.S., let alone in Detroit, that a high-risk mother 
can get access to their advanced pregnancy surveillance and diagnostics. WSU’s 
Make Your Date coordinates referral of pregnant moms to WSU researchers 

at the PRB center. 

20. The draft OIG report gives the impression that $350,000 in grant funding to 
Make Your Date was the essence of the services. Nothing could be further from the 
truth. A $350,000 grant by itself wouldn’t even pay for a doctor and a nurse for a 
year. Make Your Date has been successful only because of the enormous resources 
of WSU, backed up by the NIH’s national research. WSU made these resources 
available to thousands of Make Your Date clients in addition to the small grant 
contribution from the city. 



21. The only way any report could credibly claim that WSU got "preferential 
treatment" in the city’s support of the Make Your Date program would be to 
demonstrate what other potential non-profit or agency was out there that could 
have possibly brought all these resources directly to thousands of pregnant 
mothers based on a small city grant. There was and is no such alternative. 

22. The success of WSU's extraordinary efforts in running the Make Your Date 
program have now been documented by the highly respected scientist, Dr. Adi 
Tarca, and his research team at Wayne State University. His research shows that 
for the approximately 2,000 women served in 2014 and 2015, Make Your Date 
mothers were 37% less likely to deliver at under 32 weeks than non-Make Your 
Date mothers at the same hospital. Make Your Date mothers were 28% less likely 
to deliver at under 34 weeks. As scientist who has worked in this field for decades, 

I can say without hesitation that these early results are remarkable, (Summary 
Attached) This confirms the previous efficacy trial (Article Attached) and 
demonstrates clinical effectiveness - it is a massive, truly remarkable decrease in a 
major perinatal adverse outcome. 

23. In 2003, the Board of Directors of the Detroit Medical Center publicly 
announced its decision to close Hutzel Hospital because of huge financial losses, 
which would have created human tragedy for many of the 5,000 high risk moms 
and babies treated at the lityaipija] each year. By the time Mike Duggan was named 
as the CEO ofDMC in 20$'Utm‘ closing of Hutzel had already been accepted as a 
foregone conclusion. The new CEO shocked many of the long-time medical staff at 
Hutzel when he told them at the first meeting that he was going to do everything he 
could to get the DMC Board to reverse its decision and keep Hutzel open for the 
Detroit community. What he demanded from the doctors and employees at DMC 
was a much higher level of service every day, change he drove with metrics-driven, 
evidence based decision. We changed the performance of Hutzel Hospital and that 
institution still continues to serve the City of Detroit 16 years after its announced 
closure. 

24. It is extremely unusual to have a Mayor who is himself highly knowledgeable 
in the science and practice of delivering care to high-risk mothers. I read with 
interest the complaints from city employees about Mayor Duggan's efforts to 
fundamentally change the city's practices in providing care to pregnant moms. It is 
a reaction familiar to many who were at DMC when he first arrived and started 
demanding higher levels of performance from everyone. For decades, the City of 
Detroit's infant mortality rate has not only been among the highest in America, our 
babies die at rates higher than many third world countries. You would hope that 
employees at the Detroit Health Department would be embarrassed at that record 
and would embrace evidence-based change. You would hope that employees in the 
grants department would consider raising funds to save babies' lives to be their 
highest calling and not a nuisance they were being pressured to perform. But what 
I see is a Mayor of Detroit who has taken the initiative to finally demand that the 
City of Detroit respond to the infant mortality crisis with evidence-based medicine 


and strategies that have been proven to be effective. If I fault Mayor Duggan for 
anything, it is for not doing more to support Make Your Date. While Make Your 
Date has been extremely effective for those moms who got its services, fewer than 
10% of Detroit's pregnant moms were enrolled. To make a meaningful impact on 
the overall infant mortality rate in Detroit, it is critical that Make Your Date be 
resourced sufficiently to be available to all pregnant mothers in the city. 

25. If there is any doubt on my opinion on this issue, I would strongly encourage 
the OIG to interview Dr. Roberto Romero, a federal official who serves as the NIH’s 
head of the PRB and probably the most esteemed researcher in America on 
preventing preterm birth and infant mortality. He has been in Detroit with the PRB 
for 17 years and I am certain would also dispel the wholly inaccurate medical 
conclusions in the OIG draft report that any other provider could have matched the 
impact of Make Your Date as a city-supported program. I would be glad to make 
myself available for an interview with the OIG staff to elaborate on these matters 
further. I am confident when the OIG understands the medical and science aspects 
of this issue, it will be obvious that Mayor Duggan's actions in no way constituted 
preferential treatment. To the contrary, they provided the most effective efforts to 
reduce preterm birth that I have ever seen. 


The foregoing is based on my own personal could 

competently testify thereto. 
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Vaginal progesterone reduces the rate of preterm birth 
in women with a sonographic short cervix: a multicenter, 
randomized, double-blind, placebo-controlled trial 
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ABSTRACT 

Objectives Women with a sonographic short cervix in the 
mid-trimester are at increased risk for preterm delivery. 
This study was undertaken to determine the efficacy and 
safety of using micronized vaginal progesterone gel to 
reduce the risk of preterm birth and associated neonatal 
complications in women with a sonographic short cervix. 

Methods This was a multicenter , randomized, double¬ 
blind, placebo-controlled trial that enrolled asymptomatic 


women with a singleton pregnancy and a sonographic 
short cervix (10-20 mm) at 19 + 0 to 23 + 6 weeks of 
gestation. Women were allocated randomly to receive 
vaginal progesterone gel or placebo daily starting 
from 20 to 23 + 6 weeks until 36 + 6 weeks, rupture 
of membranes or delivery, whichever occurred first. 
Randomization sequence was stratified by center and 
history of a previous preterm birth. The primary endpoint 
was preterm birth before 33 weeks of gestation. Analysis 
was by intention to treat. 
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Results Of 465 women randomized, seven were lost to 
follow-up and 458 (vaginal progesterone gel , n = 235; 
placebo, n = 223) were included in the analysis. Women 
allocated to receive vaginal progesterone had a lower 
rate of preterm birth before 33 weeks than did those 
allocated to placebo (8.9% (n = 21) vs 16.1% fn = 36); 
relative risk (RR), 0.55; 95% Cl, 0.33-0.92; P = 0.02). 
The effect remained significant after adjustment for 
covariables (adjusted RR, 0.52; 95% Cl, 0.31-0.91; 
P = 0.02). Vaginal progesterone was also associated with 
a significant reduction in the rate of preterm birth before 
28 weeks (5.1% vs 10.3%; RR, 0.50; 95% Cl, 0.25-0.97; 
P = 0.04) and 35 weeks (14.5% vs23.3%;RR, 0.62;95% 
Cl, 0.42-0.92; P = 0.02), respiratory distress syndrome 
(3.0% vs 7.6%; RR, 0.39; 95% Cl, 0.17-0.92; P = 0.03), 
any neonatal morbidity or mortality event (7.7% vs 
13.5%; RR, 0.57; 95% Cl, 0.33-0.99; P = 0.04) and 
birth weight < 1500 g (6.4% (151234) vs 13.6% (301220); 
RR, 0.47; 95% Cl, 0.26-0.85; P = 0.01). There were no 
differences in the incidence of treatment-related adverse 
events between the groups. 

Conclusions The administration of vaginal progesterone 
gel to women with a sonographic short cervix in the mid¬ 
trimester is associated with a 45% reduction in the rate 
of preterm birth before 33 weeks of gestation and with 
improved neonatal outcome. Copyright © 2011 ISUOG. 
Published by John Wiley & Sons, Ltd. 

INTRODUCTION 

Preterm birth is the leading cause of perinatal morbidity 
and mortality, and its prevention is an important health¬ 
care priority 1 . In 2005, 12.9 million births worldwide 
were preterm 2 . A sonographic short cervix is a power¬ 
ful predictor of preterm delivery 3-25 , yet implementation 
of a screening program of all pregnant women requires 
the availability of a clinical intervention able to pre¬ 
vent preterm delivery and improve neonatal outcome 26 . 
Strategies that have been considered include progesterone 
administration 27 , cervical cerclage 28-34 and insertion of a 
pessary 35 . 

A randomized clinical trial of vaginal progesterone 
capsules to prevent preterm delivery (< 34 weeks of 
gestation) in women with a short cervix (defined as 15 mm 
or less) reported a 44% reduction in the rate of preterm 
delivery (19.2% vs 34.4%; relative risk (RR), 0.56; 95% 
Cl, 0.36-0.86), although this was not associated with 
a significant improvement in neonatal outcome 27 . In 
addition, secondary analyses of a randomized clinical 
trial 36 of vaginal progesterone in patients with a history 
of preterm birth showed that progesterone administration 
was associated with delayed cervical shortening 37 as 
pregnancy progressed, a lower rate of preterm birth, a 
lower frequency of admission to the neonatal intensive 
care unit (NICU) and a shorter length of NICU stay 38 . 

This study was undertaken to determine the efficacy 
and safety of vaginal progesterone gel in reducing the rate 
of preterm birth before 33 weeks in asymptomatic women 
with a mid-trimester sonographic short cervix. 

Copyright © 2011 ISUOG. Published by John Wiley & Sons, Ltd. 


METHODS 

Study design and participants 

This was a Phase-III, prospective, randomized, placebo- 
controlled, double-masked, parallel-group, multicenter, 
international trial. The study was conducted from March 
2008 to November 2010 and was approved by the insti¬ 
tutional review board of each participating center. Partic¬ 
ipants provided written informed consent to study coor¬ 
dinators or investigators prior to participation in the trial. 
Women between 19 + 0 and 23 + 6 weeks of gestation 
were eligible for screening. During the screening visit, cer¬ 
vical length and gestational age were determined. Women 
were eligible for the study if they met the following crite¬ 
ria: 1) singleton gestation; 2) gestational age between 19 + 
0 and 23 + 6 weeks; 3) transvaginal sonographic cervical 
length between 10 and 20 mm; and 4) asymptomatic, i.e. 
without signs or symptoms of preterm labor. Subjects 
were allocated randomly to receive vaginal progesterone 
gel or placebo beginning at 20 to 23 + 6 weeks. Ges¬ 
tational age calculation was based on the participant’s 
reported last menstrual period and fetal biometry 39 . 

Exclusion criteria included: 1) planned cerclage; 
2) acute cervical dilation; 3) allergic reaction to proges¬ 
terone; 4) current or recent progestogen treatment within 
the previous 4 weeks; 5) chronic medical conditions that 
would interfere with study participation or evaluation 
of the treatment (e.g. seizures, psychiatric disorders, 
uncontrolled chronic hypertension, congestive heart fail¬ 
ure, chronic renal failure, uncontrolled diabetes mellitus 
with end-organ dysfunction, active thrombophlebitis or a 
thromboembolic disorder, history of hormone-associated 
thrombophlebitis or thromboembolic disorders, active 
liver dysfunction or disease, known or suspected malig¬ 
nancy of the breast or genital organs); 6) major fetal 
anomaly or known chromosomal abnormality; 7) uterine 
anatomic malformation (e.g. bicornuate uterus, septate 
uterus); 8) vaginal bleeding; or 9) known or suspected 
clinical chorioamnionitis. 

All sonographers involved in sonographic cervical 
length measurements were required to participate in 
a training program and to obtain certification before 
screening patients for the trial. Moreover, the sono¬ 
graphic images of patients enrolled into the trial were 
reviewed by a central sonologist for quality assurance. 
An independent data coordinating center was responsi¬ 
ble for randomization and data management. Clinical 
research monitors (Venn Life Sciences (St. Laurent, Que¬ 
bec, Canada) and PharmOlam International (Houston, 
TX, USA)) conducted planned, regular site visits at each 
center, beginning with a site initiation visit and continuing 
until study completion, to independently assess compli¬ 
ance with the study protocol, timely collection of data, 
quality control, data completeness and data accuracy, 
according to International Conference on Harmonization 
(ICH) and Food and Drug Administration (FDA) Guide¬ 
lines for Good Clinical Practice 40,41 . The study included 
44 centers in 10 countries. 
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Randomization and masking 

The randomization allocation was 1:1 (vaginal pro¬ 
gesterone gel : placebo) and was accomplished using 
a centralized interactive voice response (IVR) system. 
Randomization was stratified according to: a) center and 
b) risk strata (previous preterm birth between 20 and 
35 weeks or no previous preterm birth) using a permuted 
blocks strategy with a block size of four (i.e. two placebo 
and two vaginal progesterone gel). Contact with the IVR 
system required the input of subject characteristics and 
center number, after which the IVR system assigned a 
treatment for the specific subject based on the strata 
to which the subject belonged and the next assignment 
within the randomization block. 

Allocation concealment was accomplished in three 
ways. First, subject drug kits at each study site were 
numbered independently from the treatment assignments 
in the randomization blocks to avoid identification 
of dispensing patterns. Second, the IVR system (upon 
generating a treatment assignment for a new subject) 
specified which kit number was to be dispensed to the 
subject. Third, the study drug packaging, applicators and 
their contents (vaginal progesterone and placebo) were 
identical in appearance. 

Procedures 

All of the drug required throughout the treatment interval 
for a randomized woman was included in drug kits 
to be assigned to each patient at each study visit in 
order to prevent dispensing errors. Prior to dispensing the 
assigned treatment, demographic, medical and obstetric 
history and physical examination data were collected from 
each participant. Treatment was to be initiated between 
20 + 0 and 23 + 6 weeks’ gestational age. Women self- 
administered the study drug once daily in the morning. 

Study participants were instructed to return to the 
study center every 2 weeks. During each visit, subjects 
were interviewed to determine the occurrence of adverse 
events, use of concomitant medications and compliance 
with study drug. Women were asked to return unused 
study drug from the previous 2 weeks, and determination 
of compliance was based on the amount of study drug not 
used. 

Study drug was continued until 36 + 6 weeks’ gesta¬ 
tional age, rupture of membranes or delivery, whichever 
occurred first. Both the vaginal progesterone gel 
(Prochieve® 8%, also known as Crinone® 8%) and 
placebo were supplied by Columbia Laboratories, Inc. 
(Livingston, NJ, USA) as a soft, white to off-white gel, 
in a single-use, one-piece, white disposable polyethylene 
vaginal applicator with a twist-off top. The progesterone 
and placebo gels were identical in appearance. Each appli¬ 
cator delivered 1.125 g gel containing 90 mg progesterone 
or placebo, and was wrapped and sealed in unmarked foil 
over-wrap. Both the active drug and the placebo were 
supplied in boxes of 14 applicators and were labeled with 
a unique kit number. Subjects received a 2-week sup¬ 
ply at randomization and at each subsequent visit. They 
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also received a 1-week emergency supply kit at the time 
of randomization and were resupplied during the treat¬ 
ment period if additional applicators were required before 
attending the next visit. 

Patients who developed preterm labor during the study 
were treated according to the standard practice of the 
participating institutions, e.g. admission to the hospital, 
bed rest, intravenous fluids, tocolytic therapy, steroid 
administration, if clinically indicated. Administration of 
the study drug was to be continued during treatment for 
preterm labor, until delivery (in the absence of preterm 
rupture of membranes). Maternal and neonatal outcome 
were recorded throughout study participation and after 
delivery and discharge using a standardized electronic 
reporting template. 

An emergency cerclage was allowed after randomiza¬ 
tion if the following criteria were met: 1) 21-26 weeks’ 
gestational age; 2) cervical dilation > 2 cm; 3) membranes 
visible; 4) intact membranes; and 5) absence of uter¬ 
ine contractions, clinical chorioamnionitis and significant 
vaginal bleeding. 

The primary outcome of this study was preterm birth 
before 33 weeks of gestation. The key secondary outcomes 
were neonatal morbidity, including respiratory distress 
syndrome (RDS), bronchopulmonary dysplasia, Grade 
III or IV intraventricular hemorrhage, periventricular 
leukomalacia, proven sepsis, necrotizing enterocolitis and 
perinatal mortality (fetal death or neonatal death). Four 
composite outcome scores were also used to assess 
perinatal mortality and neonatal morbidity (any event, 
two 0—4 scales and a 0—6 scale). The definitions for 
individual outcomes and composite scores are provided 
in the supplementary material online (Appendix SI). The 
outcome scores (0-4, 0-6) assigned ordinal values based 
upon the number of morbid events from 0 to 3 or 0 to 5; 
the highest number, 4 or 6, was assigned to a mortality 
event. For one of the 0-4 scores, number of NICU days 
was also used for assignment of the ordinal value. Other 
pre-specified secondary outcomes included preterm birth 
before 28, 35 and 37 weeks of gestation, neonatal length, 
weight and head circumference at birth and incidence of 
congenital abnormalities. The frequency of adverse events 
related to treatment was also assessed (see Appendix S2 
online for definition of adverse events). All outcomes 
were determined and the database was locked prior to the 
unsealing of the randomization code. 

Statistical analysis 

We estimated that a sample size of 450 women (225 per 
treatment group) would have > 90% power (two-tailed 
alpha level of 0.05) to detect a 55% reduction in the rate 
of preterm birth before 33 weeks of gestation, from 22% 
in the placebo group to 9.9% in the vaginal progesterone 
group. 

Analysis of the trial was conducted in three different 
analysis sets: 

1) Intent-to-treat (ITT) analysis set: all patients random¬ 
ized to either vaginal progesterone gel or placebo; 
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subjects without a documented delivery date were 
excluded; 

2) Treated patient analysis set: patients who took at 
least one dose of either placebo or progesterone gel; 
women who received placebo and had no documented 
delivery date were considered as if they had delivered at 
term (37 weeks of gestation); for women who received 
vaginal progesterone gel and had no documented 
delivery date, the date of last contact was used as 
the delivery date; 

3) Compliant analysis set: patients who used at least 80% 
of study medication, did not have a cerclage and were 
not lost to follow-up. 

The primary endpoint of the study, preterm birth 
before 33 weeks, was analyzed using the Cochran- 
Mantel-Haenszel (CMH) test. The P-value was assessed 
at the two-sided significance level of 5%. Analysis of 
the primary efficacy endpoint was also performed using 
multivariable logistic regression, in which the following 
variables were included: treatment group, pooled study 
site, risk strata, gestational age at first dose, maternal age, 
cervical length, body mass index (BMI) and race. RR with 
95% Cl was used as the measure of effect. The CMH test 
was also used for the analysis of the ordinal composite 
scores described in Appendix SI online. For this analysis, 
a modified ranking procedure (modified ridits) was used 
to calculate the sum of the expected values for each of 
the ordinal categories for each of the treatment groups. 
This ranking procedure is equivalent to non-parametric 
van Elteren scores. The RR for the primary endpoint 
was calculated unadjusted, partially adjusted (for pooled 
study site and risk strata) as well as fully adjusted using 
multivariable logistic regression. We also calculated the 
number needed to treat 42 , with 95% CIs for the primary 
outcome and the most common complication of preterm 
birth, RDS. All analyses were performed with SAS® 9.2 
(SAS Institute Inc., Cary, NC, USA) on a Windows 2003 
operating system. 

An independent Data and Safety Monitoring Board 
(DSMB) reviewed unblinded data relevant to safety (not 
efficacy) after approximately 50% of the subjects had 
delivered. The observed frequency of adverse events did 
not exceed that expected or that stated in the informed 
consent. The DSMB recommended the study continue 
without modification of the protocol or informed consent. 
This trial is registered with ClinicalTrials.gov, number 
NCT00615550. 

RESULTS 

Of the 32 091 women who underwent sonographic 
measurement of cervical length between 19 + 0 and 
23 + 6 weeks of gestation, 2.3% (733/32 091) were 
reported to have a cervical length of 10-20 mm. Four 
hundred and sixty-five women agreed to participate and 
were randomized, of whom seven were lost to follow-up 
(vaginal progesterone gel, n = 1; placebo n = 6). Thus, 
458 women were included in the ITT analysis set (vaginal 



Figure 1 Participant flow diagram. 


progesterone gel, n = 235; placebo, n — 223). Figure 1 
shows the participant flow diagram (see Appendix S3 
online for further details regarding patient disposition). 
The trial ended on the delivery date of the last delivered 
participant. Of the 458 women, 16% (n = 72) had a 
history of a previous preterm birth between 20 and 
35 weeks of gestation. 

Baseline maternal characteristics were similar between 
the placebo and the vaginal progesterone groups 
(Table 1). There were no differences between the two 
groups in median duration of treatment (14.3 weeks for 
vaginal progesterone gel and 13.9 weeks for placebo) 
or mean study drug administration compliance reported 
by the investigator (93.3% (SD, ±13.1%) for vaginal 
progesterone gel and 94.0% (SD, ± 12.7%) for placebo). 
A history of cervical surgery was present in 9.4% (22/235) 
of patients allocated to receive vaginal progesterone 
gel and in 12.6% (28/223) of those allocated to the 
placebo group (P = 0.20). Sixteen women (10 in the 
vaginal progesterone group and six in the placebo group; 
P = 0.46) underwent an emergency cervical cerclage after 
randomization. 

Patients allocated to receive vaginal progesterone gel 
had a significantly lower rate of preterm birth before 
33 weeks of gestation compared with those allocated to 
placebo (8.9% (n = 21) vs 16.1% (« = 36); RR, 0.55; 
95% Cl, 0.33-0.92; P = 0.02; adjusted (pooled study 
site and risk strata) RR, 0.54; 95% Cl, 0.33-0.89; 
P = 0.01). Fourteen women with cervical length between 
10 and 20 mm would need to be treated with vaginal 
progesterone gel to prevent one case of preterm birth 
before 33 weeks of gestation (95% Cl, 8—87). Even after 
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Table 1 Baseline and treatment characteristics of 458 
asymptomatic women with a singleton pregnancy and sonographic 
short cervix randomized to receive vaginal progesterone gel or 
placebo 


Characteristic 

Vaginal 
progesterone 
(n = 235) 

Placebo 
(n = 223) 

Age (years) 

Median (range) 

25.3 (18-44) 

25.6 (18-41) 

Interquartile range 

(21.8-30.3) 

(21.9-29.4) 

Mean (SD) 

26.5 (5.8) 

26.2 (5.1) 

Race (n (%)) 

African-American 

76 (32) 

67(30) 

Asian 

76 (32) 

74 (33) 

Caucasian 

73 (31) 

70 (31) 

Other 

10(4) 

12(5) 

Body mass index (kg/m 2 ) 

Median (range) 

24.5 (14-47) 

23.6 (14-50) 

Interquartile range 

(20.4-30.0) 

(20.5-29.2) 

Mean (SD) 

25.6 (6.3) 

25.3 (6.8) 

Obstetric history (n (%)) 

Nulliparous 

125 (53) 

126 (57) 

No previous PTD* 

204 (87) 

195 (87) 

> 1 previous PTD* 

31 (13) 

28 (13) 

Cervical length (mm) 

Median (range) 

18 (10-21) 

18 (10-20) 

Interquartile range 

(16-19) 

(15-19) 

Mean (SD) 

17(2.5) 

17(2.8) 

GA at first dose 

of progesterone (weeks) 

Median (range) 

21.7(19-25) 

21.7(17-25) 

Interquartile range 

(20.7-23.0) 

(20.4-22.9) 

Mean (SD) 

21.9 (1.4) 

21.7(1.4) 

Duration of treatment (weeks) 

Median (range) 

14.3 (0-18) 

13.9 (0-18) 

Interquartile range 

(12.6-15.7) 

(10.9-15.7) 

Mean (SD) 

13.0 (4.2) 

12.5 (4.7) 

tCompliance (%) 

Median (range) 

99.2 (6-100) 

100 (0-100) 

Interquartile range 

(92.7-100) 

(93.0-100) 

Mean (SD) 

93.3 (13.1) 

94.0 (12.7) 


*Preterm delivery (PTD) > 20 weeks and < 32 weeks. fReported 
compliance was calculated using the following formula: (Number 
of vaginal applicators used since last visit/Number of vaginal 
applicators that should have been used since last visit) x 100. Every 
2 weeks, a percentage of compliance was calculated and the 
compliance for a specific patient was based on the average of all 
visits. The definition of compliance was based on the formula and 
percentage indicated above, and a compliant patient was defined as 
one with an average of > 80% compliance. GA, gestational age. 

adjustment for pooled study site, risk strata, treatment 
group, gestational age at first dose, maternal age, 
cervical length, BMI and race using multivariable logistic 
regression analysis, the effect of vaginal progesterone gel 
remained significant for the primary endpoint (adjusted 
RR, 0.52; 95% Cl, 0.31-0.91; P = 0.02). No interaction 
between treatment and pooled study site was detected 
(P = 0.2). In women without a history of preterm 
birth (84% of the population), vaginal progesterone 
gel administration was associated with a significant 
reduction in the rate of preterm birth before 33 weeks 
(7.6% (15/197) vs 15.3% (29/189); RR, 0.50; 95% Cl, 
0.27-0.90; P = 0.02). However, the reduction in the rate 
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of preterm birth in women with a prior history of preterm 
birth between 20 and 35 weeks of gestation did not reach 
statistical significance (15.8% (6/38) vs 20.6% (7/34); 
RR, 0.77; 95% Cl, 0.29-2.06; P = 0.60). 

Vaginal progesterone gel was also associated with a 
significant reduction in the rate of preterm birth before 
35 weeks (14.5% (n = 34) vs 23.3% (n = 52); RR, 0.62; 
95% Cl, 0.42-0.92; P = 0.02) and before 28 weeks 
of gestation (5.1% (n = 12) vs 10.3% (n = 23); RR, 
0.50; 95% Cl, 0.25—0.97; P = 0.04). Figure 2 displays 
the survival analysis for patients in the entire ITT 
analysis set (Figure 2a), patients with no prior preterm 
delivery (Figure 2b) and patients with a prior preterm 
delivery (Figure 2c). The curves demonstrate a separation 
between patients allocated to receive vaginal progesterone 
gel and those in the placebo group. However, there 
was no difference in the proportion of patients who 
delivered at <37 weeks, because the curves converge 
and overlap at this point. One interpretation of this is 
that the administration of vaginal progesterone shifted 
the proportion of patients who would have delivered 
very preterm to a later gestational age. In addition, 
vaginal progesterone was associated with a significant 
reduction in the rate of neonatal birth weight < 1500 g 
(6.4% (15/234) vs 13.6% (30/220); RR, 0.47; 95% Cl, 
0.26-0.85; P = 0.01) (Table 2). 

In terms of infant outcome, neonates born to women 
allocated to receive vaginal progesterone gel had a 
significantly lower frequency of RDS than did those born 
to women allocated to receive placebo (3.0% (n = 7) vs 
7.6% (n = 17); RR, 0.39; 95% Cl, 0.17-0.92; P = 0.03). 
The number needed to treat for benefit was 22 (95% Cl, 
12-186). This effect remained significant after adjustment 
for pooled study site and risk strata (RR, 0.40; 95% Cl, 
0.17-0.94; P = 0.03). The other neonatal outcomes are 
listed in Table 2. Pre-specified composite scores to assess 
perinatal mortality/neonatal morbidity were calculated. 
The rate of any morbidity or mortality was significantly 
lower in the neonates of subjects allocated to receive 
vaginal progesterone gel compared with those allocated 
to receive placebo (7.7% (n = 18) vs 13.5% (n = 30); 
RR, 0.57; 95% Cl, 0.33—0.99; P = 0.04). The composite 
scores ‘0-4 scale without NICU’ and ‘0-6 scale without 
NICU’ were also significantly lower in the progesterone 
gel group compared with the placebo group (P < 0.05 
for both comparisons). After adjustment for pooled study 
site and risk strata, the effect of vaginal progesterone 
gel on composite perinatal mortality/neonatal morbidity 
scores ‘any morbidity/mortality event’, ‘0-4 scale without 
NICU’ and ‘0-6 scale without NICU’ continued to 
show trends toward improvement (P = 0.054, 0.065 and 
0.065, respectively). The frequency of distributions for the 
perinatal mortality/neonatal morbidity composite scores 
can be found in Appendix S4 online. 

Adverse events were comparable between patients 
who received vaginal progesterone gel and those who 
received placebo. The rate of adverse events related to 
study treatment was not significantly different in women 
who received vaginal progesterone gel compared with 
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those who received placebo (12.8% (n = 30) vs 10.8% 
(n = 24); RR, 1.19; 95% Cl, 0.72-1.96; P = 0.51); 
the most frequently reported adverse events related 





Figure 2 Survival analysis of intent-to-treat analysis set showing 
proportion of patients remaining undelivered according to 

treatment allocation: vaginal progesterone (-) vs placebo 

(-). (a) Entire population (patients with and without a prior 

history of preterm delivery) (vaginal progesterone n = 235, placebo 
n = 223); (b) patients without a prior history of preterm delivery 
(vaginal progesterone n = 197, placebo n = 189); (c) patients with 
a prior history of preterm delivery (vaginal progesterone n = 38, 
placebo n = 34). P > 0.05 for all comparisons. 
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to study treatment occurred in up to 2% of women 
and included vaginal pruritus, vaginal discharge, vaginal 
candidiasis and nausea. Furthermore, no fetal or neonatal 
safety signal 43 was detected for vaginal progesterone 
gel. Regarding labor and delivery data, there were no 
meaningful differences in method of delivery. There 
was one case of a congenital anomaly in the vaginal 
progesterone group and there were three in the placebo 
group (RR, 0.32; 95% Cl, 0.03-3.02; P = 0.29). Median 
1-min and 5-min Apgar scores were comparable between 
study groups. 

Treated patient analysis set 

Of the 465 women who were randomized, 459 
women received at least one dose of study drug 
(vaginal progesterone gel, n — 235; placebo, n = 224) 
and represent the Treated patient analysis set’. Of these, 
16%(« = 71)of the women had a history of a previous 
preterm birth between 20 and 35 weeks of gestation. 

There were no differences between the two groups 
in the baseline patient characteristics, median duration 
of treatment (14.3 weeks for vaginal progesterone gel 
and 13.9 weeks for placebo) or mean study drug 
administration compliance reported by the investigator 
(93.3% (SD, ±13.1%) for vaginal progesterone gel and 
94.5% (SD, ± 10.9%) for placebo). Table 3 displays 
results of primary and secondary outcomes. 

After adjustment for study site and risk strata (history 
of preterm birth), the effect of vaginal progesterone gel 
remained significant for the reduction in the primary end¬ 
point of the rate of preterm birth before 33 weeks of 
gestation (8.9% (21/235) vs 15.2% (34/224); RR, 0.56; 
95% Cl, 0.33-0.93; P = 0.02) as well as the rate of RDS 
(3.0% (7/235) vs 7.1% (16/224); RR, 0.42; 95% Cl, 
0.18-0.97; P = 0.04). Pre-specified composite scores to 
assess perinatal mortality/neonatal morbidity were calcu¬ 
lated: 0-4 scale without NICU, 0-4 scale with NICU and 
0-6 scale without NICU (P = 0.113, 0.103 and 0.113, 
respectively, for vaginal progesterone gel vs placebo). 

Adverse events were comparable between patients 
who received vaginal progesterone gel and those who 
received placebo. The rate of adverse events related 
to study treatment was not significantly different in 
women who received vaginal progesterone gel compared 
to those who received placebo (12.8% (30/235) vs 10.7% 
(24/224); RR, 1.14; 95% Cl, 0.72-1.80; P = 0.59); the 
most frequently reported adverse events related to study 
treatment occurred in up to 2% of women and included 
vaginal pruritus, vaginal discharge, vaginal candidiasis 
and nausea. Furthermore, no fetal or neonatal safety signal 
was detected for vaginal progesterone gel. Regarding labor 
and delivery data, there were no differences in the method 
of delivery. There was one case of a congenital anomaly in 
the vaginal progesterone gel group and there were three in 
the placebo group. Median 1-min and 5-min Apgar scores 
were comparable between the groups. Women allocated 
to receive vaginal progesterone gel had a lower rate of 
neonates born weighing < 1500 g compared with those 
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Table 2 Gestational age at delivery and neonatal outcome in asymptomatic women with a singleton pregnancy and sonographic short cervix 
allocated to receive vaginal progesterone gel (n = 235) compared with those allocated to receive placebo (n — 223): intent to treat analysis set 


Outcome 

Vaginal progesterone 
(n (%)) 

Placebo 
( n (%)) 

Relative risk 
(95% Cl) 

P 

Primary outcome 





Preterm birth < 33 weeks 

21/235 (8.9) 

36/223 (16.1) 

0.55 (0.33-0.92) 

0.020 

Secondary outcomes 





Preterm birth <28 weeks 

12/235 (5.1) 

23/223 (10.3) 

0.50 (0.25-0.97) 

0.036 

Preterm birth < 35 weeks 

34/235 (14.5) 

52/223 (23.3) 

0.62 (0.42-0.92) 

0.016 

Preterm birth < 37 weeks 

71/235 (30.2) 

76/223 (34.1) 

0.89 (0.68-1.16) 

0.376 

Respiratory distress syndrome 

7/235 (3.0) 

17/223 (7.6) 

0.39 (0.17-0.92) 

0.026 

Bronchopulmonary dysplasia 

4/235 (1.7) 

5/223 (2.2) 

0.76 (0.21-2.79) 

0.678 

Proven sepsis 

7/235 (3.0) 

6/223 (2.7) 

1.11 (0.38-3.24) 

0.853 

Necrotizing enterocolitis 

5/235 (2.1) 

4/223 (1.8) 

1.19 (0.32-4.36) 

0.797 

Intraventricular hemorrhage, Grade III/IV 

0/235 (0.0) 

1/223 (0.5) 

0.32 (0.01-7.73)* 

0.305 

Periventricular leukomalacia 

0/235 (0.0) 

0/223 (0.0) 

Not estimable 

NA 

Perinatal death 

8/235 (3.4) 

11/223 (4.9) 

0.69 (0.28-1.68) 

0.413 

Fetal death 

5/235 (2.1) 

6/223 (2.7) 

0.79 (0.25-2.57) 

0.700 

Neonatal death 

3/235 (1.3) 

5/223 (2.2) 

0.57 (0.14-2.35) 

0.431 

Composite outcome scores 





Any morbidity/mortality event 

18/235 (7.7) 

30/223 (13.5) 

0.57 (0.33-0.99) 

0.043 

0-4 without NlCUf 




0.048 

0-4 with NICUt 




0.068 

0-6 without NICUt 




0.048 

Birth weight < 2500 g 

60/234 (25.6) 

68/220 (30.9) 

0.83 (0.62-1.11) 

0.213 

Birth weight < 1500 g 

15/234 (6.4) 

30/220 (13.6) 

0.47 (026-0.85) 

0.010 


Unadjusted relative risk (RR) and 95% Cl calculated using the Cochran-Mantcl-Haenszel (CMH) test. * Based on Logit estimator with 
continuity correction, f Frequency of perinatal mortality/neonatal morbidity composite scores are provided in Appendix S4 online. NA, not 
applicable; NICU, neonatal intensive care unit. 


in the placebo group (6.4% (15/234) vs 13.3% (29/218); 
RR, 0.49; 95% Cl, 0.27-0.88; P = 0.01). 

Compliant analysis set 

A pre-specified analysis was conducted in a subgroup 
(84%, 387/459; vaginal progesterone gel, n = 194; 
placebo, n = 193) of the treated patient analysis set, 
excluding those who had < 80% treatment compliance 
(n = 53), those who did not have a documented delivery 
date (n = 4), or who had a cerclage (n — 17). One subject 
had < 80% compliance and a cerclage and one subject 
had no delivery date and a cerclage. 

This compliant analysis set showed for unadjusted anal¬ 
yses that patients allocated to vaginal progesterone gel had 
a significantly lower frequency of preterm birth than did 
those allocated to placebo for delivery <28 weeks of ges¬ 
tation (3.1% (6/194) vs 7.8% (15/193); RR, 0.40; 95% 
Cl, 0.16—1.00; P = 0.04), delivery <33 weeks of gesta¬ 
tion (5.7% (11/194) vs 13.0% (25/193); RR, 0.44; 95% 
Cl, 0.22—0.86; P = 0.01) and delivery < 35 weeks of ges¬ 
tation (10.3% (20/194) vs 20.2% (39/193); RR, 0.51; 
95% Cl, 0.31-0.84; P < 0.01). There was no significant 
difference in the rate of preterm delivery before 37 weeks 
of gestation (26.8% (52/194) vs 30.6% (59/193); RR, 
0.88; 95% Cl, 0.64-1.20; P = 0.41). Table 4 displays 
results of primary outcome and secondary outcomes, RDS 
and any morbidity/mortality event. 

After adjustment for study site and risk strata, the effect 
of vaginal progesterone gel remained significant for the 
reduction in the primary endpoint - the rate of preterm 


birth before 33 weeks of gestation (RR, 0.42; 95% Cl, 
0.22-0.82; P < 0.01) and preterm birth before 35 weeks 
of gestation (RR, 0.50; 95% Cl, 0.31-0.82; P < 0.01). 
Pre-specified composite scores to assess perinatal mor¬ 
tality/neonatal morbidity (0-4 scale without NICU, 0-4 
scale with NICU and 0-6 scale without NICU) showed 
trends towards significance (P = 0.058, 0.049 and 0.058, 
respectively). 

In summary, there was no evidence of a safety signal, 
and the evidence for the efficacy of vaginal progesterone 
gel was demonstrated in a similar manner for both of 
these additional analysis sets to that demonstrated for the 
intent-to-treat analysis set. 

DISCUSSION 

Principal findings of the study 

Administration of vaginal progesterone gel to women 
with a short cervix (10-20 mm) was associated with: 
1) a substantial reduction in the rate of preterm 
delivery < 33 weeks (primary endpoint), < 35 weeks and 
<28 weeks of gestation; 2) a significant decrease in the 
rate of RDS; 3) a similar rate of treatment-related adverse 
events in patients allocated to progesterone or placebo 
gel; and 4) no evidence of a ‘safety signal’. 

Clinical implications of the study 

The prevention of preterm birth is a major healthcare 
priority. The ultimate purpose of interventions designed 
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Table 3 Gestational age at delivery and neonatal outcome in asymptomatic women with a singleton pregnancy and sonographic short cervix al¬ 
located to receive vaginal progesterone gel (n = 235) compared with those allocated to receive placebo (n = 224): treated patient analysis set 


Outcome 

Vaginal progesterone 
( n (%)) 

Placebo 
fn (%)) 

Unadjusted RR 
(95% Cl)* 

P* 

Adjusted RR 
(95% Cl )f 

Pt 

Primary outcome 

Preterm birth < 33 weeks 

21 (8.9) 

34 (15.2) 

0.59 (0.35-0.98) 

0.040 

0.56 (0.33-0.93) 

0.022 

Secondary outcomes 

Preterm birth < 28 weeks 

12 (5.1) 

21 (9.4) 

0.54 (0.27-1.08) 

0.077 

0.55 (0.28-1.08) 

0.075 

Preterm birth < 35 weeks 

34 (14.5) 

50 (22.3) 

0.65 (0.44-0.96) 

0.030 

0.61 (0.41-0.90) 

0.012 

Preterm birth <37 weeks 

71 (30.2) 

74 (33.0) 

0.91 (0.70-1.20) 

0.516 

0.89 (0.68-1.15) 

0.377 

RDS 

7 (3.0) 

16(7.1) 

0.42 (0.17-0.99) 

0.041 

0.42 (0.18-0.97) 

0.036 

BPD 

4(1.7) 

5 (2.2) 

0.77 (0.21-2.80) 

0.683 

0.78 (0.21-2.83) 

0.701 

Proven sepsis 

7(3.0) 

5 (2.2) 

1.33 (0.43-4.14) 

0.617 

1.37(0.45-4.17) 

0.577 

NEC 

5 (2.1) 

4(1.8) 

1.19 (0.32-4.38) 

0.792 

1.21 (0.34-4.30) 

0.769 

IVH Grade III/IV 

0 

1 (0.5) 

0.32 (0.01-7.76)* 

0.306 

0.32 (0.01-7.48)* 

0.307 

PVL 

0 

0 

Not estimable 

NA 

Not estimable 

NA 

Perinatal death 

8 (3.4) 

10 (4.5) 

0.76 (0.31-1.90) 

0.559 

0.78 (0.31-1.97) 

0.596 

Neonatal death 

3(1.3) 

5 (2.2) 

0.57 (0.14-2.37) 

0.435 

0.57 (0.14-2.36) 

0.436 

Any morbidity/mortality event 

18 (7.7) 

28 (12.5) 

0.61 (0.35-1.08) 

0.085 

0.62 (0.36-1.08) 

0.088 

Birth weight < 2500 g 

60/234 (25.6) 

67/218 (30.7) 

0.83 (0.62-1.12) 

0.229 

0.83 (0.62-1.11) 

0.204 

Birth weight < 1500 g 

15/234 (6.4) 

29/218 (13.3) 

0.48 (0.27-0.87) 

0.014 

0.49 (0.27-0.88) 

0.014 


^Unadjusted relative risk (RR) and 95% Cl calculated using the Cochran-Mantel—Haenszel (CMH) method; P-value based on CMH test. 
*RR and 95% Cl calculated using the CMH method adjusted for pooled study site and risk strata; P-value based on CMH test adjusted for 
pooled study site and risk strata. *Based on Logit estimator with continuity correction. BPD, bronchopulmonary dysplasia; GA, gestational 
age; IVH, intraventricular hemorrhage; NA, not applicable; NEC, necrotizing enterocolitis; PVL, periventricular leukomalacia; RDS, 
respiratory distress syndrome. 


Table 4 Gestational age at delivery and neonatal outcome in asymptomatic women with a singleton pregnancy and sonographic short cervix 
allocated to receive vaginal progesterone gel (« = 194) compared with those allocated to receive placebo (n = 193): compliant analysis set 


Outcome 

Vaginal progesterone 
(n {%)) 

Placebo 
(n (%)) 

Unadjusted RR 
(95% Cl)* 

P* 

Adjusted RR 
(95% CI)\ 

Pt 

Primary outcome 

Preterm birth < 33 weeks 

11 (5.7) 

25 (13.0) 

0.44 (0.22-0.86) 

0.014 

0.42 (0.22-0.82) 

0.009 

Secondary outcomes 

Preterm birth <28 weeks 

6(3.1) 

15 (7.8) 

0.40 (0.16-1.00) 

0.043 

0.40 (0.16-1.03) 

0.048 

Preterm birth <35 weeks 

20 (10.3) 

39 (20.2) 

0.51 (0.31-0.84) 

0.007 

0.50 (0.31-0.82) 

0.005 

Preterm birth <37 weeks 

52 (26.8) 

59 (30.6) 

0.88 (0.64-1.20) 

0.413 

0.85 (0.62-1.17) 

0.326 

RDS 

7(3.6) 

14 (7.3) 

0.50 (0.21-1.21) 

0.114 

0.48 (0.19-1.17) 

0.098 

BPD 

3(1.6) 

4(2.1) 

0.75 (0.17-3.29) 

0.698 

0.85 (0.18-3.90) 

0.832 

Proven sepsis 

6(3.1) 

5 (2.6) 

1.19 (0.37-3.85) 

0.767 

1.18 (0.35-3.92) 

0.789 

NEC 

4(2.1) 

3(1.6) 

1.33 (0.30-5.85) 

0.708 

1.41 (0.34-5.80) 

0.634 

IVH Grade III/IV 

0 

1 (0.5) 

0.33 (0.01-8.09)* 

0.316 

0.39 (0.02-8.93)* 

0.355 

PVL 

0 

0 

Not estimable 

NA 

Not estimable 

NA 

Perinatal death 

3(1.6) 

6(3.1) 

0.50 (0.13-1.96) 

0.309 

0.43 (0.10-1.90) 

0.248 

Neonatal death 

2(1.0) 

3(1.6) 

0.66 (0.11-3.93) 

0.649 

0.70 (0.12-4.18) 

0.697 

Any morbidity/mortality event 

11 (5.7) 

21 (10.9) 

0.52 (0.26-1.05) 

0.063 

0.50 (0.24-1.03) 

0.053 

Birth weight < 2500 g 

45 (23.2) 

54/192 (28.1) 

0.82 (0.59-1.16) 

0.268 

0.80 (0.57-1.13) 

0.210 

Birth weight < 1500 g 

8 (4.1) 

22/192 (11.5) 

0.36 (0.16-0.79) 

0.007 

0.37 (0.17-0.80) 

0.008 


^Unadjusted relative risk (RR) and 95% Cl calculated using the Cochran-Mantel-Haenszel (CMH) method; P-value based on CMH test. 
|RR and 95% Cl calculated using the CMH method adjusted for pooled study site and risk strata; P-value based on CMH test adjusted for 
pooled study site and risk strata. *Based on Logit estimator with continuity correction. BPD, bronchopulmonary dysplasia; GA, gestational 
age; IVH, intraventricular hemorrhage; NA, not applicable; NEC, necrotizing enterocolitis; PVL, periventricular leukomalacia; RDS, 
respiratory distress syndrome. 


to reduce preterm birth is improvement in infant outcome. 
To date, no intervention in an asymptomatic patient 
with a risk factor has demonstrated both a reduction in 
preterm birth and an improvement in infant outcome, 
without a safety signal 44 . The results of this trial 
indicate that a combined approach, in which transvaginal 
sonographic cervical length is used to identify patients at 

Copyright © 2011 ISUOG. Published by John Wiley flc Sons, Ltd. 


risk for preterm delivery, followed by the administration 
of vaginal progesterone gel from the mid-trimester of 
pregnancy until term, reduces the rate of both preterm 
birth before 33 weeks of gestation and RDS, the most 
common complication of preterm neonates. In addition 
to the primary and secondary endpoints related to 
gestational age, administration of vaginal progesterone 
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gel was associated with a significant reduction in the 
proportion of infants with any morbidity/mortality event, 
and a significant improvement in neonatal outcome was 
demonstrated through two additional composite scores as 
well as a significant reduction in birth weight < 1500 g. 
Of note, vaginal progesterone gel was well-tolerated and 
compliance was substantial (> 90%). 

Results in the context of other studies 

The primary result of this trial is similar to that reported 
by Fonseca et al 27 , who found that vaginal progesterone 
(200 mg vaginal capsules) administered to women with 
a cervical length < 15 mm at a median gestational age 
of 23 weeks reduced the rate of spontaneous preterm 
(< 34 weeks) delivery by 44%. In our trial, there was 
a 45% reduction in the rate of preterm delivery before 
33 weeks. This finding is robust because it was supported 
by a significant 38% reduction in the rate of preterm 
birth < 35 weeks, a 50% reduction at <28 weeks, 
and a 53 % reduction in the rate of birth weight 
< 1500 g. In addition, the reduction in preterm birth 
observed in this trial translated into the improvement of 
clinically important neonatal outcomes such as RDS and 
three composite perinatal mortality/neonatal morbidity 
scores. 

Both the study by Fonseca et al. 27 and the current 
trial used a similar approach to identify the patients 
at risk, namely, screening with transvaginal sonography 
to diagnose a short cervix. Differences between the 
trials are that: 1) our study excluded twin gestations, 
which have not been shown to benefit from the 
prophylactic administration of progesterone 45 or 17 
alpha-hydroxyprogesterone caproate 46,47 ; 2) the cervical 
length for entry into our study was 10-20 mm. Patients 
with a cervical length of 10 mm or less have a higher 
rate of intra-amniotic infection/inflammation 48 and are 
less likely to benefit from progesterone administration 
than are patients with a longer cervix. We extended 
the upper limit of cervical length to 20 mm to explore 
whether vaginal progesterone gel would have a beneficial 
effect beyond 15 mm and therefore expand its therapeutic 
range; 3) the treatment protocol in our study called for 
initiation of vaginal progesterone as early as 20 weeks of 
gestation, continuing until 36 + 6 weeks, while Fonseca 
et al 27 began at 24 weeks and stopped at 34 weeks (it is 
possible that earlier treatment may confer more beneficial 
effects); and 4) the formulation of vaginal progesterone 
was different, Fonseca et al 27 used oil capsules containing 
200 mg progesterone, while we employed a bioadhesive 
gel with 90 mg progesterone. The vaginal gel preparation 
has been shown to be biologically active in supporting 
pregnancies in the first trimester undergoing assisted 
reproductive technology and, despite the lower dose 
of progesterone, our current trial results indicate that 
the dose was sufficient to reduce the rate of preterm 
delivery. We postulate that this is attributable to the 
bioadhesive nature of the preparation, which may enhance 
bioavailability. 
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Strengths and limitations of the study 

The strengths of this study are that it was a multicenter, 
placebo-controlled, double-masked, randomized trial 
with rigorous standards for the allocation of treatment 
and concealment of the identity of the treatment. The 
placebo and vaginal progesterone gel preparations were 
identical in appearance and procedures were in place 
to reduce the risk of other biases. We also performed 
an additional sensitivity analysis in the ITT analysis set 
to provide a ‘worst-case 5 scenario, in which women 
lost to follow-up who received vaginal progesterone 
were considered as if they had a preterm birth before 
33 weeks of gestation whereas women lost to follow-up 
who received placebo were considered as if they had 
a term delivery (> 37 weeks of gestation). Even in this 
worst-case scenario of the ITT analysis set, the beneficial 
effect of vaginal progesterone on the rate of preterm 
birth before 33 weeks of gestation remained significant 
(9.3% (22/236) vs 15.7% (36/229); RR, 0.59; 95% Cl, 
0.36-0.98; P= 0.04). 

Another strength of this study is its apparent external 
validity, supported by the following: 1) our primary 
results were consistent with those ’of a similar trial 27 
that tested the effects of vaginal progesterone capsules in 
women with a short cervix and reported a similar effect 
size; 2) the preterm delivery rate in the placebo arm was 
similar to that reported in studies in the literature 12 ’ 17,49 ; 
3) there was no treatment by site interaction albeit with 
the necessity to pool sites for this test; and 4) the 
multinational nature of the trial, in which there was 
substantial representation (approximately 30%) for each 
of the following ethnic groups: African-American, Asian 
and Caucasian. 

A limitation of the study is that the primary endpoint 
is a surrogate for infant outcome. The use of surrogate 
endpoints is common in clinical trials because of the 
pragmatic challenges in the execution of trials when infant 
outcome is the primary outcome of interest. Our study 
was not powered to detect differences in the outcome 
according to risk strata (presence or absence of a previous 
preterm birth). 

Sonographic cervical length to identify the patient at 
risk for preterm delivery 

It is now well-established that the shorter the sonographic 
cervical length in the mid-trimester, the higher the 
risk of preterm delivery 12,14-23,25 . Indeed, it is possible 
to assign an individualized risk 50 for preterm delivery 
using sonographic cervical length and other maternal 
risk factors, such as maternal age, ethnic group, BMI 
and previous cervical surgery. Among these factors, 
sonographic cervical length is the most powerful 
predictor for preterm birth in the index pregnancy, 
and is more informative than is a history of previous 
preterm birth 14,17 . Selecting patients for prophylactic 
administration of progestogens based only on a history 
of a previous preterm birth 36,51-53 would have an effect 
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(albeit limited) on the prevention of preterm delivery 
worldwide, because most women who deliver preterm 
neonates do not have this history. Moreover, such 
strategy cannot be implemented in nulliparous women; 
therefore, universal risk assessment (primigravidae and 
parous women) is possible with transvaginal cervical 
ultrasound. A pharmacoeconomic study is in progress 
to address the issue of cost-effectiveness, based on the 
observations of this study. 

The effect of progesterone on the uterine cervix 

Although the original focus of the effect of progesterone 
in pregnancy maintenance was on the myometrium 54-63 , 
it is now clear that this hormone exerts biological effects 
on the chorioamniotic membranes 64-67 and the uterine 
cervix 68-96 . Indeed, progesterone is considered key in the 
control Of cervical ^1^70-78,80-84,86.87,89,91.92,94-96^ 

The precise mechanism by which progesterone prevents 
preterm delivery in women with a short cervix has not 
been established. A local effect is likely, given the high 
concentrations of circulating progesterone in pregnant 
women*. 

Differences among progestogens 

The term ‘progestogen’, like ‘progestin’, includes both 
natural progesterone and synthetic compounds with 
progesterone-like actions. The compound used in this 
study is identical to natural progesterone, as was the case 
in the study by Fonseca et at. 27 . Progesterone is currently 
approved to support pregnancies in the first trimester 
in patients undergoing assisted reproductive technologies 
in the United States 99 , Europe and other countries. The 
safety profile of the preparation used in this study is 
well-established. In contrast, there are no data to date 
to support the use of 17-alpha hydroxyprogesterone 
caproate, a synthetic progestogen, to prevent preterm 
birth in women with a sonographic short cervix. 

Future studies 

Additional studies are necessary to determine if treatment 
of women with a short cervix in the early second trimester 
may further reduce the rate of preterm delivery 100 . 
Moreover, it is important to determine if women with 
twin gestations who have a short cervix may also benefit 
from vaginal progesterone. The previous negative results 
of a randomized clinical trial in twin gestations could 
be attributed to the inclusion of patients with a long 
cervix who thus may not have benefited from vaginal 
progesterone. The optimal treatment of patients with a 
cervical length <10 mm remains a challenge. Similarly, 
whether vaginal progesterone may modify the effect of 
vaginal cerclage remains to be determined. 

Importance of the findings 

The potential impact of this intervention in clinical 
practice can be surmised from the estimate that 14 patients 
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need to be treated to prevent one preterm birth before 
33 weeks of gestation. Moreover, 22 patients need to 
be treated to prevent one episode of RDS. These figures 
compare well with those of two interventions used widely 
in obstetrics; 100 patients with pre-eclampsia need to be 
treated with magnesium sulfate to prevent one case of 
eclampsia 101 and 13 women at high risk of preterm birth 
need to receive antenatal corticosteroids to prevent one 
case of RDS 102 . 

Implications for clinical practice 

The main implication of this study for clinical practice 
is that universal screening of women with transvaginal 
sonography to measure cervical length in the mid- 
trimester to identify patients at risk can now be coupled 
with an intervention - the administration of vaginal 
progesterone gel - to reduce the frequency of preterm 
birth and improve neonatal outcome. 
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neonatal morbidity outcome scores. 

Appendix S2 Definition of adverse events. 

Appendix S3 Trial profile. 

Appendix S4 Frequency distributions for perinatal mortality/neonatal morbidity composite scores: intention- 
to-treat analysis set. 
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Supplementary Material 


Appendix SI Definitions of Neonatal Morbidity/Mortality * 1 ’ 2 

Intraventricular Hemorrhage 3- " 1 (as determined by cranial ultrasound orCTl 

Grade I - subependymal hemorrhage 

Grade II - intraventricular hemorrhage, uncomplicated 

Grade III - intraventricular hemorrhage with ventricular dilatation 

Grade IV - intraventricular hemorrhage with ventricular dilatation and parenchymal 

extension 

Necrotizing Enterocolitis 3 
Surgical - Stage III - Advanced 
Treatment was surgical 

Other findings may include: 
perinatal stress 

systemic manifestations such as temperature instability, lethargy, apnea, bradycardia, 
occult or gross GI bleeding, abdominal distension, plus septic shock 
- radiographs show: intestinal distension with ileus, small bowel separation, rigid 
bowel loops, pneumatosis intestinalis, portal vein gas, pneumoperitoneum 

*The definitions provided (except bronchopulmonary dysplasia) are those described in the 
manual of operations of the Maternal-Fetal Medicine Units Network for randomized clinical 
trials designed to prevent prematurity with 17-alpha hydroxyprogesterone caproate 
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Clinical - Stage II - Definite 
Treatment was medical 
Other findings may include: 

- perinatal stress 

systemic manifestations such as temperature instability, lethargy, apnea, bradycardia, 
occult or gross GI bleeding, abdominal distension 

radiographs show: intestinal distension with ileus, small bowel separation, rigid 
bowel loops, pneumatosis intestinalis, portal vein gas 

Other - Stage I - Suspect 

Treatment was observation 
Other findings may include: 
perinatal stress 

systemic manifestations such as temperature instability, lethargy, apnea, bradycardia 
radiographs show: intestinal distension with ileus 

Respiratory Distress Syndrome (both diagnosis and oxygen therapy) 

Clinical Diagnosis of at least RDS type I (one or more of the following): 
o tachypnoea (respiratory rate > 60 breaths per minute) 
o intercostal, subcostal, and sternal recession 
o expiratory grunting 
o cyanosis 

o diminished breath sounds 
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- oxygen therapy (Fi0 2 > 0.40) until infant death or > 24 hours 
Retinopathy 

Stage I (ophthalmoloscopic demarcation line of normal and abnormal vessels) 

Stage II (intraretinal ridge (ridge that rises up from the retina as a result of the growth 
of the abnormal vessels) 

Stage III (ridge with extraretinal fibrovascular proliferation (the ridge grows from the 
spread of the abnormal vessels and extends into the vitreous) 

Bronchopulmonary Dysplasia 

Treatment with >21% 0 2 for at least 28 days, or 
O 2 dependence after 36 weeks post-conceptional age 

Proven Sepsis 

Clinically ill infant with suspected infection plus 

- Positive blood, CSF, or catheterized/suprapubic urine culture or cardiovascular 
collapse or unequivocal X-ray finding 

Definitions o£ Composite Perinatal Mortal ity/Neonatal Morbidity Outcome Scores : 

1) 0 to 4 scale without NICU: This score was derived as an ordinal scale based upon 
severity. The score was defined by the following: 0=no events; l=one event for (RDS, 
BPD, grade III or IV IVH, PVL, proven sepsis, or NEC) and no perinatal mortality, 
2=two events and no perinatal mortality; 3=three or more events and no perinatal 
mortality; and 4=perinatal mortality. 
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2) 0 to 4 scale with NICU : This score was defined as the following: 0=no events, l=one 
event for (RDS, BPD, grade III or IV IVH, PVL, proven sepsis, or NEC) or <5 days in 
the NICU, and no perinatal mortality; 2=two events or between 5 and 20 days in the 
NICU, and no perinatal mortality; 3=three or more events or >20 days in the NICU, and 
no perinatal mortality; and 4=perinatal mortality. 

3) 0 to 6 scale without NICU : This score was defined as the following: 0=no events; 
l=one event for (RDS, BPD, grade III or IV IVH, proven sepsis, or NEC) and no 
perinatal mortality, 2=two events and no perinatal mortality; 3=three events and no 
perinatal mortality; 4=four events and no perinatal mortality; 5=five events and no 
perinatal mortality; and 6=perinatal mortality. 

4) Any morbidity or mortality event: (yes/no) 

Appendix S2 Definition of Adverse Events 

The Medical Dictionary for Regulatory Activities (MedDRA) dictionary (version 11.0) 
was used to classify all adverse events reported during the study by system organ class 
and preferred term. The incidence of treatment-emergent adverse events (TEAEs) was 
also determined. TEAEs were defined as those adverse events that either had an onset 
time on or after the start of study drug and no more than 30 days after the last dose of 
study drug, or were ongoing at the time of study drug initiation and increased in severity, 
or became closer in relationship to study drug during the treatment period. 

Appendix S3 Trial Profile 

This section describes patients lost to follow-up and protocol violations. 
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Patients lost to follow-up: There were seven patients lost to follow-up in which the 
investigators were not able to obtain delivery date. Six patients had been allocated to the 
placebo group and one to the progesterone group. 

Protocol violations: This will be itemized by category: 

a) One patient had a cervical length of 21 mm when the upper limit of cervical length for 
enrollment was 20 mm. This patient was randomised to receive progesterone. 

b) One patient was enrolled despite having had a prophylactic cerclage. The protocol 
required that patients with a cerclage be excluded from participation. This patient was 
allocated to the placebo group. 

c) One patient had a positive test for HIV. The protocol specified that patients testing 
positive for HIV should be excluded. She was allocated to receive progesterone. 

d) Two patients were prescribed progesterone administration. The protocol specified that 
patients should not have progesterone administration. These two patients were allocated 
to progesterone administration in the trial. 

e) A total of 55 patients began study drug before or after the planned interval of 20 - 23 
6/7 weeks, as specified in the protocol, based on the date of the first dose of study drug 
and the accepted estimated date of confinement. The specific detail for these patients is 
the following: 

i. 20 patients allocated to placebo began therapy before 20 weeks; range 17-19 6/7 
weeks 

ii. 9 patients allocated to progesterone began therapy before 20 weeks; range 19 — 
19 6/7 weeks 
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iii. 7 patients allocated to placebo began therapy after 23 6/7 weeks; range 24 - 25 
weeks 

iv. 19 patients allocated to progesterone began therapy after 23 6/7 weeks; range 
24 - 25 3/7 weeks 


An additional analysis was conducted in which the following patients were removed: (those 
who started placebo or progesterone before or after the gestational age prescribed in the 
protocol, those who had a cerclage or those with a history of cervical surgery). This 
analysis demonstrated a 49% reduction in the rate of preterm birth before 33 weeks of 
gestation in women who were randomly allocated to receive vaginal progesterone (7.9% 
(15/189) vs 15.7% (27/172); RR, 0.51; 95%CI, 0.28-0.92; p=0.022). The reduction of 
preterm birth at <28 weeks of gestation was also statistically significant (4.2% vs 11.1%; 
RR, 0.38; 95% Cl, 0.17-0.85; p=0.014 in this subpopulation. Similarly, the reduction at <35 
weeks was also statistically significant (13.2% vs 23.3%; RR, 0.57; 95%CI, 0.36-0.90; 
p=0.013). 


Appendix S4 Frequency Distributions for Perinatal Mortality/Neonatal Morbidity 
Composite Scores - ITT analysis set 
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positive impact in the battle against preterm birth. 

A team led by Adi Tarca, Ph.D., associate professor of Obstetrics and Gynecology, and adjunct associate 
professor of Computer Science at Wayne State University, conducted an analysis of 
data from 1,945 women served by the Make Your Date program in 2014 and 2015. 

The results show a reduction in preterm birth at all stages of pregnancy compared to 
peers who were not in the program. 

Women served by Make Your Date were 37 percent less likely to deliver at less than 
32 weeks and 28 percent less likely to deliver at less than 34 weeks than women 
delivering at the same hospital who had not participated in the program, Dr. Tarca 
said. 

Dr. Tarca and his team are gathering additional data with the expectation of 
reporting the results in a peer-reviewed international medical journal. One of the 
questions they will explore is what components of the Make Your Date Program 
contribute most to the reduction in preterm birth. 

Preterm birth is the leading cause of infant mortality worldwide. One in nine babies are bom premature in the 
United States, which ranks the worst among developed nations for infant mortality. In Detroit, one in six babies 
are bom premature. In fact, Detroit is the city with the highest rate of preterm births in the nation, according to 
the latest March of Dimes report issued in November 2018. 

African American infants are at a 50% greater risk of preterm birth and more than twice as likely to die when 
compared to white infants. African American mothers are three to four times more likely to die in pregnancy 
than white mothers. Hispanic mothers and infants are also at a greater risk. 

A host of health problems are associated with preterm birth, including respiratory problems, bowel 
abnormalities, infection, sepsis, mental disabilities, cerebral palsy and neonatal death. If children bom 
prematurely survive to school age, they may have more difficulty with spelling, reading and math. 

Even with the major reductions found in his research, the preterm birth rate among Make Your Date clients was 
still above the national average, Dr. Tarca said. 

Marisa Rodriguez, project manager for Make Your Date, said, “One of the largest barriers pregnant women in 
the city encounter is reliable transportation to prenatal care appointments. The recent addition of transportation 
services to our clients, we believe, holds out the prospect of even greater reductions.” 

Wayne State University launched the Make Your Date Program in 2014 to reduce the rate of preterm birth in 
Detroit. The comprehensive outreach effort has provided services to between 1,000 and 1,500 pregnant women 
in Detroit each year. The program provides education classes, one-on-one counseling, access to insurance, the 
latest tests and treatment and referrals to numerous services. 

Make Your Date is based upon research sponsored by the National Institutes of Health and conducted at WSU 
that demonstrated a simple treatment of progesterone given to high-risk women with a single pregnancy reduces 
the rate of preterm birth by 45% and reduces infant morbidity and mortality. A WSU study recently 
demonstrated that in mothers with a short cervix carrying twins, the administration of vaginal progesterone 
reduces the risk of infant mortality by 47%. 

Directed by Sonia Hassan, M.D., associate vice president of Women’s Health in the Office of Health Affairs for 
Wayne State University, Make Your Date is also based on research conducted by Yale University demonstrating 
the use of the Expect With Me group prenatal care program reduces the risk of preterm birth by 40% in African 
American women. Yale University recently conducted additional research, including Make Your Date patients 
receiving services from this program, and found similar reductions in pregnant mothers seen at WSU. 
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I. General Requirements 
I.A. Letter of Transmittal 



STATE OF MICHIGAN 

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES 
□ovEHNgn Lansing 


ROBERT GORDON 

DIRECTOR 


May 1, 2019 


Grants Management Officer 
Maternal and Child Health Bureau 
HRSA Grants Application Center 
901 Russell Avenue, Suite 450 
Gaithersburg, MD 20879 

Dear Grants Management Officer: 

With this letter of transmittal, I am pleased to submit Michigan's application for the Title V 
Maternal and Child Health Services Block Grant The 2020 Application and 2018 Annual Report 
have been submitted online through the Title V Information System fTVtS) as required. 

If you have any questions concerning this application, please contact me at 517-284-4028 or 
BiervL4pfnlchlgan.gov- 

Sl nee rely, 


Lynette Biery, Director 

Bureau of Family Health Services 

Michigan Department of Health and Human Services 
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I.B. Face Sheet 

The Face Sheet (Form SF424) is submitted electronically In the HRS A Electronic Handbooks (EHBs). 

I.C. Assurances and Certifications 

The State certifies assurances and certifications, as specified in Appendix F of the 2018 Title V Application/Annual Report 
Guidance, are maintained on file in the States’ MCH program central office, and will be able to provide them at HRSA's request 

I. D. Table of Contents 

This report follows the outline of the Table of Contents provided in the M 77f/e V Maternal and Child Health Services Block Grant 
To States Program Guidance and Forms,” OMB NO: 0915-0172; Expires: December31, 2020. 

II. Logic Model 

Please refer to figure 4 in the Title V Maternal and Child Health Services Block Grant To States Program Guidance and 
Forms/' OMB No: 0915-0172; Expires: December 31, 2020, 
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III. Components of the Application/Annual Report 
III.A. Executive Summary 
III.A.1. Program Overview 

Michigan’s Title V Maternal and Child Health (MCH) program™ supports a wide range of critical MCH programs and 
services across the state. Its overarching goal is to improve the health and well-being of the state’s mothers, infants, 
children, and adolescents—including children with special health care needs (CSHCN), The Michigan Department of 
Health and Human Services (MDHHS) administers the Title V block grant through the Bureau of Family Health 
Sen/ices (BFHS) within the Population Health Administration. The Children's Special Health Care Services 
(CSHCS) Division, which is housed in the Bureau of Medicaid Care Management and Quality Assurance within the 
Medical Services Administration, serves as the Title V CSHCN program. 

The BFHS and the CSHCS Division provide leadership on MCH programs and policies, including direct oversight of 
statewide multisystem collaborative initiatives that have been instrumental to achieving success. In 2017, Michigan 
created a Maternal Infant Strategy Group (MISG) to provide leadership to align maternal and infant health goals and 
strategies across private and public stakeholders and to provide guidance on operationalizing a health equity lens in 
MCH programs. The multisystem decision makers seated on the MISG have set zero preventable deaths and zero 
health disparities as the vision for Michigan’s Mother Infant Health and Equity Improvement Plan, known as the 
Improvement Plan. In 2018, input into the Improvement Plan was solicited from established partners (local public 
health, managed care plans, universities, Medicaid, Michigan Department of Education, and MDHHS program 
areas such as epidemiology, mental health and substance abuse, chronic disease, communicable disease, injury 
prevention, health disparities reduction and minority health) as well as families and partners from key social 
determinants of health sectors. Local communities are currently being engaged to identify strategies that best fit their 
needs and to set community-specific, measurable outcomes. The Improvement Plan incorporates many of 
Michigan’s Title V priority areas. 

Michigan’s current state priorities were determined by the five-year needs assessment completed in 2015. Per Title 
V requirements, the assessment was used to identify needs for preventive and primary care services for women, 
mothers, infants, and children as well as services for CSHCN. Leaders with expertise in each of the Title V 
population domains were engaged in the planning and implementation processes. The goals of the assessment 
were to: 

* Engage stakeholders to assess needs, strengths, and capacity; 

* Utilize existing data and stakeholder expertise to identify strategic issues to improve health in each of the 
population domains; and 

* Identify priority unmet needs in each population domain and strategies for addressing these needs. 

Based on the needs assessment findings, the following state priority needs were identified: 

* Reduce barriers, improve access, and increase the availability of health services for all populations 

* Support coordination and linkage across the perinatal to pediatric continuum ofcare 

■ Invest in prevention and early intervention strategies 

* Increase family and provider support and education for Children with Special Health Care Needs 

* Increase access to and utilization of evidence-based oral health practices and services 

* Foster safer homes, schools, and environments with a focus on prevention 

* Promote social and emotional well-being through the provision of behavioral health services 
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National Performance Measures (NPMs) and State Performance Measures (SPMs) were chosen to align with the 
identified priority needs. State action plans were then developed which include Evidence-based or -informed 
Strategy Measures (ESMs). Performance monitoring and program planning for NPMs and SPMs occurs on an 
ongoing basis. For example, MCH program staff review program results, client and family feedback, best practices 
and emerging evidence to identify improvements to programs and policies. In 2018, program staff created logic 

models that identified goals, barriers, resources, evidence-based strategies, outputs, and outcomes to inform the 
Title v state action plans. 

Based on the new Title V Guidance issued December 31, 2017, and in conjunction with ongoing needs assessment 
activities, Michigan reevaluated its original NPMs and SPMs and made adjustments to better align with current 
program and funding priorities. Detailed state action plans (which include program objectives, strategies and 
performance data) are included in Section III.E. A brief summary by population domain is below. 

Women/Maternal Health 

The first goal in this population domain is to increase the percent of women with a past year preventive medical visit. 

oug .0 / 0 of women between the ages of 18 and 44 years received a preventive medical visit in Michigan 
during 2013, significant disparities exist, with only 47.3% of women who were uninsured receiving a preventive 
medical visit 121 . Thus, a key role for MDHHS is to help women access insurance and connect with primary care 
providers. The Title V plan focuses on ensuring women have the reproductive and health care services they need to 
achieve optimal health, including planning for pregnancy. Key objectives are to maintain a high percentage of women 
w o use a most effective or moderately effective contraceptive method and to increase the percentage of women 
who discuss reproductive life planning with a health professional. 

The second goal in this domain is to increase the percent of women with a preventive dental visit during pregnancy. 
The needs assessment found that only 44.5% of women had their teeth cleaned during their most recent 
pregnancy 131 . Michigan has seen improvement on this measure, with the most recent data indicating that 53 6% of 
women received a preventive dental visit™ Strategies to address this issue include increasing access to the WIC 
ora health module; training medical and dental providers who treat pregnant women; and participating in pilot 
programs to provide oral health services in OB units of FQHCs. 

Perinatal/Infant Health 

The first perinatal/infant health goal is to increase the percent of very low birth weight infants born in a hospital with a 
eve 111+ NICU. While Michigan has seen improvements over time—from 78.0% in 2008 to 90% in 2017 [51 —the 
needs assessment revealed challenges in Michigan's perinatal to pediatric continuum of care such as racial 
disparities in first trimester prenatal care, preterm births, and infant mortality. Regional perinatal care systems are a 
ey s rategy to assure the most vulnerable infants and mothers receive appropriate services. Therefore, Michigan is 
supporting and expanding regional perinatal care systems; promoting the use of evidence-based programs such as 
home visiting and Centering Pregnancy; and expanding quality improvement efforts to prevent and respond to 
perinatal substance use. 

The second goal is to increase the percent of infants who are ever breastfed and the percent of infants breastfed 
exclusively through six months. While breastfeeding rates have increased in Michigan over the past several years 
they are still short of the Healthy People 2020 objectives (81.9% of infants ever breastfed and 25 5% of infants 
exclusively breastfed through six months). In Michigan, 75.9% of infants are ever breastfed and 22.6% are exclusively 
breastfed through six months 1 * 1 To impact breastfeeding rates, MDHHS is implementing strategies to increase the 
number of Baby-Friendly® hospitals and to reduce the gap in breastfeeding rates between non-Hispanic white and 
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CITY OF DETROIT 

PROFESSIONAL SERVICES CONTRACT 


CEtv ServicesConlract("Contract") is entered Ido by a „d between the 

«ii?siSr SJfeSS wrpontion, acting by and Uirougii its Health Department ("City") 

9 Mkh ''& n Non-Profit Corporation, (-'Fiduciary'' or ' 
Bnu S n g l M gjgf plaee0fb>,3UIMJi Qt 200_Fis|]er Building. 30! I W g g 




- , 3*WW* 9^ °^ Dclrait HenUft Department is a local public health dernirtmimt 

organized under tho Michigan Health Code, P.A. 3<>8 oftlic Publi/AcLs oF 1978 as amended 
wind, receives grant fbnding from various sources; and ' 


Whereas, the City desires to engage (he Conlructor to render certain technical nr 
ConS™ d ” rScrViCM,,) ln th ° adminis,fBtion orsB!d 8font Ainding, as set forth in this 




m ih.iv li VCIIfllUUDS 


1 01 jSlk>ws: 0VVIl,B WOr<l * flnd eXpr<S$ ' 0ns or pronouns used in tlielr stead shall be construed as 

Additional Services" shall moan any services in addition to the services set forth in Evhlhlr a 

"Amendment" shall mean modifications orolianges in (his Conlract that have been mutuallv 
agreed upon by (he City and the Contractor in writing and approved by the City Council. * 

"Associates" shall mean the personnel, employees, consultants, subeontraclors neents mid nnrej1 , 

22f '\ c °T ,or “ °i” v ««win B .r .r4»;c;rrr 

their agents and employees, and any entitles associated, affiliated, orsubsidiaty | 0 the Contractor 
to any subcontractor, now existing or subsequently created, and their egenisand employees, 

"City" shall mean the City of Detroit, a municipal corporation, acting throuah (he office or 
department named in the Contract as contracting for the Services onljelioiroFtha Cky. 


"City Council" shall mean the legislative body of the City of Detroit. 
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"Contract" shall menu cadi oftJm various provisions and parts of this document, including all 
attached Exhibits and at I Amandin ants, as executed and approved by the appropriate City 
departments or offices and by the City Council 

"Contractor" shall mean the patty that contracts with the City by way of this Contract, whether an 
individual, sole proprietorship, partnership, corporation, or other form of business organization, 
and its heirs, successors, personnel agents, employees, representatives, executors, administrators 
and assigns. 

n Exhibit A" is the Scope of Services for this Contract and sets forth all pertinent data relating to 
performance of the Services, 

"Exhibit B" is the Fee Schedule for this Contract and sets forth the amount of compensation to be 
paid to the Contractor, including any Reimbursable Expenses, and any applicable hourly rate 
information. 


“Fiduciary" shall mean Southeastern Michigan Health Association, a vendor, whether incorporated 
as a firm or individual, or whether a partnership or any combination thereof, and its heirs or 
successors, personnel, representatives, executors, administrators and assigns. 

"Public Servant" means the Mayor, members of Cily Council, City Clerk, appointive officers, any 
member of a board, commission or othor voting body established by either branch of City 
government or the City Charter, and any appointee, employee or individual who provides services 
to the City within or outside of its offices or flicitftfes pursuant to a personal services contract. 

"Records' 1 shall mean all books, ledgers, journals, accounts, documents, and other collected data 
in which information is kept regarding the performance of this Contract. 

"Reimbursable Expenses" shall mean only those costs incurred by the Contractor in the 
performance of the Services, such as travel costs and document reproduction costs dint are 
identified lit Exhibit 0 ns reimbursable. 

"Services 11 shall mean all work that is expressly sot forth in Exhibit A, ilia Scope of Services, and 
all work expressly or impliedly required to be performed by the Contractor in order to achieve the 
objectives oftfofs Contract. 

"Subcontractor" shall mean any person, firm or corporation, other than employees of the 
Contractor, that contracts with the Contractor, directly or indirectly, to perform m part or assist 
the Contractor in achieving tire objectives of this Contract. 

'Technology" shall mean any and alt computer-related components and systems, Including but 
not limited to computer software, computer cade, computer programs, computer hardware, 
embedded Integrated circuits, computer memory and data storage systems, whether in the form of 
read-only memory chips, random access memory chips, CD-ROMs, floppy disks, magnetic (Bpe, 
or some other form, and the data retained or stored in said computer memory and data storage 
systems. 

"Unauthorized Acts" shall mean any acts by a City employee, agent or representative that arc not 
set forth in Ihis Contract and have not been approved by City Council as part of this Contract. 
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ork Product shall mwm the originals, or copies when originals are unavailable, of all 

SS 1 K U a C ° n,r ? ct Tunderlltls Contract or in anticipation of this Contract, 
including but not limited to Technology, data, studies, briefs, drawings, maps, models, 
photographs, files, records, computer printouts, estimates, memoranda, compulations papers 

magnetically or optically stored, or kept in some other form. 


2.01 


2.02 


2.03 


2,04 


2.05 


2.06 


2.07 


Article 2: Engagement of Contractor 

fo lttlCtWta at> the City engages the Contractor and the Contractor hereby agrees to faithfully 

Tlie Contractor shall perfonn in a satisfactory manner as shell be determined within the sole and 
rensonabte discretion of 11)6 City. In the event tint there shall be any dispute between the parties 
with regard to the extent, character and progress of the Services to be performed or the quality of 
performance under this Contract, the Interpretation and determination oflho City shall govern. 

“°"“, n r as "WHaty m .cooperate with the City in order that the Services 

3 n , d f, m . Clcnt at ! d “^foetaiy manner. The Services are deemed to include all 
conferences, consultations and public hearings or appearances deemed necessary by the Citv to 

SconS' CmnaW Wl,) bc sble 10 an<i Perform the objectives «set forth in 

All Services arc subject to review mid approval of the City for completeness and fiilfillment oflho 

SJSJSSi < £S?IR Ne!th ' r tha Ci( ?’ s rcview - °PP rovnl «« payment Tor any ofthe 
Services shall be construed to operate as n waiver of any rights under this Contract, mid the 

r^ontractorjhallbeand will remain liable in accordance with applicable law for all damages to 

X 8nd (1,e ( ^’l tracto r ^knowledge tlicir mutual understanding and agreement 

^r,ci!T° ^ Party b " iefic L ,arlcs ,0 lh,s Contract 8nd LMs Contract sfuilt ,£ be 
construed to benefit any persons other than the City and the Contractor. 

Contramhl°?h? nt ^"7*,!? exclusive «™ces contract, that during the term of this 
C i lty T y fu 0 r 1 C W h 0,h ff firms - and <ils Contractor Is free to render the same 
or similar services to other c fonts, provided the rendering of such services does not affect the 
Contractor s obligations to the City in any way. 
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Article 3: Contractor's Representations and Warranties 

3.01 To induce toe City to enter into this Contract the Contractor represents and warrants Dm! the 
Contractor Is authorized 10 do business under the laws of the Stale of Michigan and Is duly 
qualified to perform the Services ns set forth In this Contract, and that the execution of this 
Contract Is within tins Contractor’s authorized powers and is not in contravention of federal, state 
or focal law. 

3.02 The Contractor will ensure that any subcontracts recommended by the City will contain the 
following representations and warranties as to any Technology it may provide under the 
subcontract: 

a) That all Technology provided to the City under this Contact slinll perform according to the 
specifications and representations set forth In Exhibit A and according to any other 
specifications and representations. Including any manuals, provided by the Conlraator to the 
City; 

b) That the Contractor shall correct all errors In the Technology provided under this Contract so 
that such technology will perform according to Contractor's published specifications; 

c) That the Contractor has the full right and power to grant the City a license to use the 
Technology provided pursuant to this Contract; 

d) That any Technology provided by Contractor under this Contract is free of any software, 
programs or routines, commonly known as ''disabling code; 1 (hot nre designed to came such 
Techno logy to fee destroyed, damaged, or otherwise made inoperable in the course of the use 
of the Technology; 

e) That any Technology containing oomputer code and provided under this Contract is free of 
any known or reasonably discoverable computer program, code or set of instructions, 
commonly known as a ''computer virus,” that is not designed to be a part of the Work Product 
and that, when Inserted Into the computer's memory; (i) duplicates all or part of Itself 
without specific user instmettous to do so, or (ii) erases, alters or renders unusnble any 
Technology with or without specific user instructions to do so, or (lii) that provide 
unauthorized access lo the Technology and 

3.03 That all Technology shall be delivered new and in original manufacturer's packaging and shall be 
Killy warranted for repair or replacement during the term of this Contract ns amended or 
extended. 

3.04 That any Technology chat it is provided to the City shall; 


a) Accurately recognize and process all time and daiiTSalalnctiiding^but no ft imitcffToTdoyKgfft 
savings time and leap year data, and 

b) Use accurate same-century, multi-century, and similar date value formulas in its calculations, 
and use date data interface values that accurately reflect tire correct time, date and century. 
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Article 4! Contract Effective Dote nnd Time orPerformance 

4 01 ,l18 ref l uired City departments, approved by the City Council, 

"• rf "‘ c “” ***•' » 

5?S««S r (h h ? thC clly , i , liaur an * ,iobi,it y t0 P°y for my services rendered or to reilbLa 
the Contractor fbrany expendilure, prior to such award and approvals, 

403 l!.r < ? a " d ,h ® c °| , ^ orn B r «e lhat die commencement and duration of the Contractor's 
performance under this Contract sliall be determined as set forth In Exlilbit A. 


S.OI 


6.01 


6.02 


6.03 


Ariiclo 5; Dnda to Be Funtlolied Contractor 

neceesssrvhv raC ° rdS ‘ 8 0 n ? d6,a 83 aro exislin 8 - MaUM *< >'«l 

1,0 f J for {llB P^formance of the Services shall be furnished to the Contractor 

i° " W,il ,I,e pf ,or # PP roval of the City, the ComractorwM be 

KKlSS ° n i ^ dur! " B re * u,ar busin «* ^rs to obtain any necessary data, hi 

CltywHI scheduleappropriate conferences at convenient times with administralivc 
personnel of the City for the purpose of gathering such data. 

Article 6 a Contractor Personnel and Contract Administration 

The Contractor represents tliat, at Its own expense, it has obtained or will obtain ell personnel and 

SSTiE reqU ^ *» pcrft)ir ‘ 11 lhe , Services * 11 mmnts ,1,at atl auc! ' Personnel are Qualified and 
£retrua IteYT P * I,ca ' !sc3 or other st,ch lc 8 al qualifications lo perform the services assigned, 
requested, the Contractor shall supply a risurtte of the managarial staffer consultants (t 

JJJS^uSlfnSl* C0rtlracf ' BS Wfll ‘ BS “ d03Sier0n ,[ie Coimmt ' s professional activities 

,he isfln , d sl,a!l c °' 1,, " ue <0 be that of an Independent 
?,?<, « f1 ben ° n,s * 3uoh 85 workefS ' compensation, pension rights or liabilities 

isurnnce rights or llnbilities, or other righls or liabilities arising out of or related to a contract for* 
hire oremployer/emp oyeo relationship shall arise or accrue to cither party or cither party's agent 
2J"J3* * om P l °3 ,ce as * "* u «l of the performance of this Contract No relotionShip 3,cr 

f i nrfSpande o n ‘il 01 * lfaC,0r sba 11 be ImpUed belwee ' 1 ,tle P artfe5 °r between either party’s 
K err l ployacs . or Subcontractors. The Contactor agrees to indemnity, defend, and hold the 

™ rflS? T “Tft 8 " 1 bflS f ,n WlH,Ie or tl1 part on n " rilteeation (hat the Contractor or 
eny of Its Associates quality as employees of the City, and any related costs or expenses, 
including but not limited to legal fbes and defense costs. 

Sm™ 0 P S C n r h Warrn f mid ?P rese,lt V fialal! persons assigned to the performance of this 
Contract shat) bo regular employees or Independent contractors of the Contractor, unless 
otherwise authorized by the City. The Contractor's employees’ dally working hours while 
wonting in or about a City of Detroit facility shall be (he same as (hose worked by City 
employees working In the facility, unless otherwise directed by the City. 
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6,04 The Contractor shall comply with and shall require its Associates to comply with all security 
regulations and procedures In effect on the City’s premises. 


Article 7: Compensation 

7,01 Compensation for Services provided shall not exceed the amount of S41 t 100,000 and 00/100 
Dollars ($), inclusive of expenses, and will be paid in the manner set forth in Exhibit B. Unless 
this Contract Is amended pursuant to Article 16, this amount shall be the entire compensation to 
which tho CouirEctor is entitled for the performance of Services under litis Comma 

7,02 Payment for Services provided under this Contract is governed by the terms of Ordinance No. 42* 

98, entitled "Prompt Payment of Vondora," being Seotions 18*5*71 through 18*5-79 of the 1984 
Detroit City Code. 


The City employee responsible for accepting performance under this Contract is: 

Abdul El-Sayed, MD, DPIiil 
Executive Director & Health Officer 
City of Detroit 
Detroit Health Department 
3245 E. Jefferson Ave, Suite 100 
Detroit, MI 48207 
Telephone: 313,876,0301 
Email: Qlg&y&dnffitietrollim.gov 


The City employee from whom payment should be requested is: 


Abdul Et-Sayed, MD, DPhil 
Executive Director & Health 
Officer City of Detroit 
Detroit Health Department 
3245 E. Jefferson Ave, Suite 100 
Detroit, MI 48207 
Telephone: 311876.0301 
Email: < 
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S.01 


8.02 


8.03 


Article 8: Maintenance and Audit of Records 

Iwim It SK'omca! If MyorilIItl2toii f " tx,n,in “ i »" itofnj nom.1 b J!r „„ 
aorammml-jnntor . 8t „ cy ° r "» «»»* to to Cityo, to $Z, 

b) ^nwr"or»»<=i(y rf „ 011ll!P gov>niltKm 

sicr:^ 

"ported tlefioleiteles wlHiin ten CI0)*jte"f notiBolf' " l " ed), *"‘ f Mmcl ■VM* 

=) Ewh pany rliall pay Its own audit cons. 

s:=s=£=s*==: 5 


indemnity 

pSSSSgJpsHScr- 

Contracloror ooyofE aJSSJ ° n r d ° miSSI ’ 0n fl,tfibu,able whole or in p #rt to the 

b) An * fai,u « by the Contractor or mv of ft, a.« ■ . 

«Dres s or implied, under this ConlL; end ° PCfform (,,eir ^aliens, either 

' aS «^ 
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9.02 Tho Contractor shall examine all places where it will perform the Services fa order to jw 

whether such places are safe for the performance of the Servicw. The ConlmctonindcrtakM a id 
assumes all risk of dangerous conditions when not performing Services to* 1 ® City ofTIces. I lie 
Contractor also agrees to waive and release any claim or liability against die City for person** 
injury or properly damage sustained by it or its Associates while performing under this Contract 
on premises timt are not owned by the City. 

9.03 In the event any action shall be brought against the City by reason of any 

(Ids Article 9, the Contractor, upon notice from the City, shall at its solo cost and expanse defen 

the same. 

9.04 The Contractor agrees that it ts the Contractor’s responsibility and not the 

City to safeguard the property that tho Contractor or Its Associates use win e perform mg this 
Contract. Further, tho Contractor agrees to hold the City harmless for any low of such property 
used by any such person pursuant to the Contractor's performance under this Contract, 

9 05 The indemnification obligation under this Article 9 shall not be limited by any limitation on the 
•mount or type of damages, compensation, or benefits payable under workers compensation acts 
or other employee benefit acts* 

9 06 The Contractor agrees that this Article 9 shall apply to all claims, whiter 

may occur or arise between the Contractor or its Associates and the City and agrees to Indemnify, 
defend and hold the City harmless against any such claims. 


Article 10: Insurance 


10.01 


During die term of this Contract, the Contractor shall maintain tho following insurance, at a 


minimum and at its expense: 

TYPE 


AMOUNT MOT LESS THAN 


a, Workers'Compensation 

b. Employers'Liability 


c. Commercial General Liability 


d. Automobile Liability Insurance 
(covering all owned, lured and non- 
owned vehicles with personal and 
property protection insurance, 
including residual liability insurance 
under Michigan no fault insurance 
law) 


Michigan Statutory minimum 

$500,000.00 minimum each disease 
$500,000.00 minimum euch person 
$500,000.00 minimum each accident 

$1,000,000.00 each occurrence 
$2,000,000.00 aggregate 

$1,000,000,00 combined single limit for bodily 
injury end property damage 
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0.02 Thscomnioroial general liability Insurance policy shall include on endorsement naming the "City 
of Detroit as an additional insured. The additional insured endorsement shall provide coverage 
to (lie additional insured with respect to liability arising out of (Jie named insured’s ongoing work 
or operations performed for lire additional Insured under the terms of this Contract, The 
commercial general liability policy shall state that tile Contractor’s insurance is primary and not 
excess over any insurance already carried by the City of Detroit and shall provide blanket 
coniraclual liability insuranco for all written contracts. 


10.03 Each such policy shall contain the following cress-liabllity wording: ’in the event of a claim 
be iig made hereunder by one insured for which another insured is or may be liable, (Iren this 
policy shall cover such insured against whom a claim is or may be made in the same manner as if 
separate policies had been Issued to each insured hereunder,” 

10.04 All insurance required by this Contract shall be written on an occurrence-based policy form if the 
same is commercially available. 


10.05 The Commercial General Liability policy shall be endorsed to hove the general aggregate apply to 
the Services provided under this Contract only, 

10,06 If during the term of this Contract changed conditions or other pertinent factors should, In the 
reasonable judgment of the City, render inadequate the insurance limits, llte Contractor shall 
Kirinsh on demand such additional coverage or types of coverage as may reasonably be required 
under the circumstances. Allsuch insurance shall be effected at the Co at motor's expense, under 
valid and enforceable policies, Issued by insurers licensed to conduct business in Michigan and 
ore otherwise acceptable to the City. 


10.07 All insurance policies shall name the Contractor as the insured. Certificates of insurance 

evidencing the coverage required by tills Article 10 shall, In a form acceptable to the City, be 
submitted to the City prior to the commencement of tire Services mid at least fifteen (15) days 
prior to die expiration dates of expiring policies. In tire event tire Contractor receives notice of 
policy cancellation, the Contractor shall immediately notify the City in writing, 

10.08 If any work is subcontracted In connection with this Contract, the Contractor shall require each 
Subcontractor to effect and maintain tire types and limits of limirance set forth in this Article 10 
ami shall require documentation of same, copies of which documentation shall be promptly 
furnished the City. r ' J 


10.09 The Contractor shall bo responsible for payment of all deductibles contained in any insurance 
required under this Contract. The provisions requiring the Coulraclor to carry the insurance 

»T1«I “J 1 , 1 ' 5 Atiic,(510 shall not be construed in any manner as waiving or restricting the 

(lability of tire Contractor under this Contract. 


Article 11: Default and Termination 

il .01 This Contract shell remain in Dill force and effect until the end of Its term unless otherwise 
terminated for cause or convenience according to the provisions of this Article 11. 

11.02 The City reserves the right to terminate tills Contract for cause. Cause is an event of default. 
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a) An event of default slial I occur if there is a material breach of this Contract, and shall include 
the following; 

1) The Contractor fails to begin work In accordance with (he terms of this Contract; or 

2) The Contractor, in the judgment of the City, is unnecessarily, unreasonably, or willfully 
delaying the performance and completion of the Work Product or Services; or 

3) The Contractor ceases to perform under the Contract; or 

4) The City Is of the opinion Ural the Services cannot be completed within the time provided 
and that the delay is attributable to conditions within (tie Contractor's control; or 

5) The Contractor, without just cause, reduces its work force on this Contract to a number 
that would be Insufficient, In the judgment of (he City, to complete the Services within a 
reasonable time, and the Contractor fails to sufficiently increase such work force when 
directed to do so by the City; or 

6) The Contractor assigns, transfers, conveys or otherwise disposes of this Contract in whole 
or in part without prior approval oftheClly;or 

7) Any City officer or employee acqu Ires an interest in this Contract so as to create a 
conflict of interest; or 

8) The Contractor violates any of the provisions of this Contract, or disregards applicable 
lews, ordinances, permits, licenses, Instructions or orders of lUe City; or 

9 ) The performance of die Contract, in the sulejudgmont of the City, is substandard, 
unprofessional, or faulty and not adequate to the demands oftho task to be performed; or 

10) The Contractor fails in any of the agreements set forth In this Contract; or 

11) The Contractor ceases to conduct business in the normal course; or 

12) The Contractor admits its inability to pay its debts generally as they become due. 

b) If the City finds an event of default has occurred, the City may Issue a Notice of Term [nation 
for Cause setting forth the grounds for terminating the Contract, Upon receiving a Notice of 
Termination for Cause, the Contractor shall Irave ten (10) calendar days within which to cure 
such default If the default is cured within said ten (10) ctay period, the right of termination 
for such default shall cease. If the default is not cured to the satisfaction of (ho City, this 

——GontracHhfllHerminite^^ ttiaCoatmctoris.rgcelpl of the Notice 

ofTerminatlon for Cause, unless the City, In writing, gives the Contractor additioiini time to 
cure the default, If the default is not cured to the satisfaction of Hie City within the additional 
time allowed for cure, this Contract shall terminate for cause at the end of the extended cure 
period. 

c) If, after Issuing a Notice ofTerminatlon for Cause, the City determines that the Contractor 
was not in default, the rights and obligations of the parties shall be (he snmc as if theNoticc 
ofTerminatlon had been issued as a Notice ofTerminatlon for Convenience. Alternatively, 
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in the City s discretion, the Notice of Termination 
Contract, if terminated, may be reinstated. 


for Cause may be withdrawn and the 


d) Tiie Contractor shall bo liable to Hie City for any damages it sustains by virtue of (he 

Contractor's breach or any reasonable costs Hie City might incur In enforcing or attemotinn to 

“Cfr r nd °' fl 1 srMll5u!ums - Hqwovw * ff Hie Contractor makes a written offer 
P ,' n 1 inIh f ion of litigation or arbitration, then die City shall not be entitled lo such 
attorney fees unless the City declines the offer and obtains a verdict or judgment for an 

SSKlrtSon nfthf^ 10 ^ \ b0Ve ! ,hC Binount extractor's last written offer 
S iSi S ° nitlgalmn or arbitration. The City may withhold any payment^) to 
die Contractor, in an amount not to exceed the amount claimed in good faith by the City to 
mpmsent its damages, for the purpose of setoff until such time as the exaetlmount of 

tSSA? fr 7 S' ? mlm T ia to"”*** il '* °«p«»ly understood that 
the Contractor shall remain liable for any damages die City sustains in excess of any setoff. 

s) ii M w b Mi l . knr ^ Matehp ,. 


,03 ? H ( J, ave ‘® r ' ght 10 lerinil,at# this-Con tract at any time at Its convenience by giving 

he Contractor thirty 30) business days written Notice of Termination for Convenient As of 
theoffeotivc date of the termination, the City will be obligated to pay the Contractor the 
Exhibit A tlT ™!7 COn,m i s f p tls fx Services completed mduccepicd in accordance with 

comn Id' r 1 ;::Tr; l,id , f0r ?" E * ,libit B: CbJ fl,e f « s Slices performed but not 

in ZSiraS of termination i n accordance with Exhibit A in the amounts set forth 

in the Contractor s rate schedule as provided in Exhibit B; and (c) the Contractor's costs and 
expenses incurred prior to the dale of the termination for items that are identified in Exhibit B 

2S"S ^ 10 *“*•»' Shatl tCd “ CCd by pa >' mEil,s patd 10 the Contractor by 
irtlSContract * m ^ Contractop ™« ,ha(1 price, if one is staled. 


I i -04 The Contractor shall have lira right to terminate this Conlrnct at any time at its convenience by 
fl?*** C ! ty 1'irty (30) business days written Notice of Termination for Convenience. Sard 
right to terminate shall only arise when: (i) Contractor’s expenditures for reimbursement arc 
undisputed by the City; (2) said expenditures have been submitted as required by tin’s Contract- 
and (3) any amour* undisputed by the City has not been paid for forty (dO) consecutive business 
days. As of the effective date of the termination, Hie Contractor will be obligated to: (a) provide a 

an7.~rt tn^ " 8 t0 7 l r' e c Ci ^L l f nd i C ? t! '! g ,lw ^ 01 for services completed 

nd accepted in accordance with Exhibit A rn the amounts provided for in Exhibit B: (b) a final 

Irfortn S (,,e . C ' ly lfldiC8li,1 8 ,h « fe « for Services performed but not completed 

prior to the date of termination in accordance with Exhibit A in the amounts set forth In the 

hmmrarf7 * ra,e 8C “ 9 P rov ^ ct ^ ' n Exhibit B; and (c) the Contractor swjUandexpenses 
P"°;. to lh *^ le ® f termination for items that are identified in Exhibit B. Upon 

Snl 77 " ati0 " pmum 10 secif °"’ 1)10 at * P rollt Phy pay to the 

Contractor a I undisputed amounts due and owing as indicated lit the invoice or accounting The 

J d J e ’° Shal1 i redtJCCd by payment5 alreEdy paid to the Contractor*^ Hie 

SfcSSSaf sha th * c,ly pay lhc Con,ractor more **» maximum price, if one is staled, 

I i .05 After reoeiving a Notice of Termination for Cause or Convenience, and except as otherwise 
directed by (lie City, (he Contractor shall: P i5e 
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a) Stop work under the Contract on the date and to the extent specified in the Notice of 
Termination; 

b) Obligate no additional Contract finds for payroll coats and other costs beyond such date as 
the City shall specify, and piece no further orders on subcontracts for material, services, or 
ftcliities, except as may be necessary for completion of such portion of the Services under 
this Contract as Is not terminated; 

c) Terminate all orders and subcontracts to the extent that they relate to the portion of the 
Services terminated pursuant to the Notice of Termination; 

d) Preserve all Records and submit to the City such Records and reports os the CUy shall 
specify, and furnish to the City an Inveutoiy of all furnishings, equipment, and other properly 
purchased for the Contract, if any, and carry out such directives as the ClLy may issue 
concerning the safeguarding or disposition of fifes and property; and 

c) Submit within thirty (30) days a final report of receipts and expenditures of funds relating to 
this Contract, and a list of all creditors. Subcontractors, lessors and other partita, if any, to 
whom the Contractor lias become financially obligated punumil fo this Contract. 

] 1.06 After termination of the Contract, each party shall have the duty to assist the other party in the 
orderly termination of this Contract and the transfer of all rights and duties arising under the 
Contract, as may be necessary for the orderly, un-disrupted continuation of the business of each 
patty. 


Article 12; Assignment 

(2.01 Neither party shall assign, transfer, convoy or otherwise dispose of eny interest whatsoever In this 
Contract without the prior written consent of the oilier party; however, claims for money duo or to 
become due to die Contractor may be assigned to a financial institution without such approval. 
Notice of any assignment to a financial institution or transfer of such claims of money due or lo 
become due shall be furnished promptly to the City. Jf the Conlractor assigns all or any part of 
any monies due or to become due under this Contract, the instrument of assignment shall contain 
a clause stating that the right of the assignee lo any monies dim or to become due shall be subject 
to prior lions of all persons, firms, and corporations for Service; rendered or materials supplied 
far the performance of the Services called for in this Contract. 


Article 13: Subcontracting 

13.01 None of the Services covered by this Contract shall be subcontracted without the prior written 
approval of the City and, if required, any grantor agency. The City reserves the right to withhold 
approval of subcontracting such portions of the Services where the City determines that such 
subcontracting is not in the City's best interests. 

13.02 Each subcontract entered into shall provide that the provisions of this Contract shall apply to the 
Subcontractor and Its Associates in all respects. The Contractor agrees to bind each 
Subcontractor and each Subcontractor shall agree to be bound by the terms of the Contract insofar 
as applicable to the work or services performed by that Subcontractor. 
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13.03 The Contractor and the Subcontractor Joints and severally agree that no approval by (lie City of 

"F My s ‘ lbcon,racl > nor anythina in the Contract, shall create or be 
een eri to create my rights In favor of a Subcontractor and against the City, nor shall it bo 

‘° 'T? Up ° n '!* City obIi B alio "> linblUty or duty to a Subcontractor, 
or to create any contractual relation whatsoever between a Subcontractor and the City. 

1104 Iri'JnnrtSn'f n OOIl,flin u dthi ? l 3 sha!l appIy lo * ub wt«raoifolI by a Subcontractor of 
any portion of tire work or services included in an approved subcontract 

,3 '° 5 indein " lfVl dBfcnd * Bfld hold * e City h atm leas against any claim, 

int rated agnms theCity pursuant lo any subcontracts the Contractor enters into in performance 
of this Contract The City’s npproval of any Subcontractor shall not relieve the Contractor of any 
of its responsibilities, duties and liabilities under this Contract. The Contractor shell be solely 

A«T- S f C, ° t* f0rtt 1 t8 “°| s or defaults ofits Subcontractors and of each Subcontractor’s 
Associates, each of whom shall for this purpose be deemed to be die agent or employee of (he 


14.0! 


14.02 


14.03 


Article 14; Conflict of Interest 

^■' Ountra ctor covenants that it presently has no interest and shall not acquire any interest, direct 
or indirect, that would conflict in any manner or degree with the performance of the Services 
“ nd! '" 3 Contract. The Contractor flitlhor covenants that in the performance oflliis Contract no 
person having any such Interest shall be employed by it. 

Ti Z?°T itQ t T Plir1,lcr covenants that no officer, agent, or employee of the City mid no other 
public official who exercises any functions or responsibilities in the review or approval of the 
undertaking or perfomiance of this Contract has any personal or financial interest, direct or 
indirect, in this Contract or In Us proceeds, whether such (merest arises by wny of a corporate 
enuty, partnership, or otherwise. r 

The Contractor warranls (a) that it has not employed and will rot employ any person to solicit or 
secure this Contract upon any agreement or arrangement for payment of a commission 
percentage, brokerage fee, or contingent fee, olher than boon fide employees working solely for 
the Contractor either directly or indirectly, and (b) that if this warranty is breached, the City may, 
at Its option, terminate this Contract without penalty, liability or obligation, or may, at Its option 
dcduc from any amounts owed to the Contractor under this Contract any portion of any such 
commission, percentage, brokerage, or contingent fee* 

14.04 The Contractor covenants rot to employ an employee of the City who performed work under a 
specific grant funded program covered by (his Contract, tn a job position with Contractor for which 
the former City employee would be performing the same gram funded program work fora period 
of one (I) year after the date of termination of this Contract without written City approval. 

14.05 The Contractor shall provide a statement listing all political contributions and expenditures 

(Statement of Political Contributions and Expenditures”), asdsfinedby the Michigan Campaign 
Finance Act, MCL, 169.201, el seq,, made by the Contractor, its affiliates, subsidiaries, principals 
officers, owners, directors, agents or assigns, to elective City officials within (he previous four (4) 
years. Endrvidoals shat) also list any contributions or expenditures from their spouses 
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14.06 The Contractor's Statement of Political Contributions and Expenditures shall bo executed and 
made a pert hereof. This Contract ii not valid unless anil until Hie Statement of Political 
Contributions and Expenditures is provided. 

14.07 The Statement of Political Contributions and Expenditures shall be filed by (lie Contractor on an 
annual basis for the duration of the Contrucl, shall be current up to and including the date ofits 
filing, and shall also be filed with all contract renewals and change orders, if any, 


Article 15: Confidential Information 

15,01 In order that the Contractor may effectively fulfil! its covenants and obligations under this 

Contract, it may be necessary or desirable for the City to disclose confidential and proprietary 
information to the Contractor or its Associates pertaining to the City's past, present and future 
activities. Since it is difficult to separate confidential and proprietary Information from that 
which is not, the Contractor shall regard, and shall Instruct its Associates to regard, alt 
information gained as confidential and such Information shall not be disclosed to any 
organization or individual without the prior consent of the City. Tire above obligation shall not 
apply to information already In the public domain or information required to be disclosed by a 
court order. 

) 5.02 The Contractor agrees to lake appropriate action with respect to its Associates to ensure that the 
foregoing obligations of non-uso and non-disclosure of confidential information shall be Fully 
satisfied, 


Article 16: Compliance with Laws 

16.01 The Contractor shall comply with and shall require its Associates to comply with ail applicable 
federal, state and local laws. 

16.02 The Contractor shall hold the City harmless with respect to any damages arising from any 

violation of law by it or Us Associates. The Contractor shall commit no trespass on any public or 
private property in performing any of the Services encompassed by this Contract, The Contractor 
shall require as part of any subcontract that the Subcontractor comply with nil applicable laws find 
regulations. 


Article 17: Office of Inspector General 

17,01. In accordance with Section 2-106.6 of the City Charter, this Contract shall be voidable or 
rescindable at the discretion of the Mayor or Inspector General at any time if a Public Servant 
whoisi r p ar t y terthtContreet-has^n4ntcrcst4rUhfrContnteUndAil3io disclg. 5 ej.uch intere st. 

17.02. This Contract shall also be voidable or rescindable if a lobbyist or employee of the contracting 
party offers a prohibited gift, gratuity, honoraria or payment to a Public Servant in relation to the 
Contract. 

17.03, A fine shall be assessed to the Contractor In the event of a violation of Section 2-106.6 of the City 
Charter. If applicable, the actions of the Contractor, and its representative lobbyist or employee, 
shall be referred 10 die appropriate prosecuting authorities. 
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17.04. Pursuant!*) Secilon 7,5-306 of Hie City Charter, the Inspector General shall investigate any Public 
Servant, City agency, program or official aot, contractor and subcontractor providing goods and 
services to the City, business entity seeking contracts or certification of eligibility Tor City 
contracts and person seeking certification of eligibility for participation Jn any City program 
either In response to a complaint or on the Inspector General’s own initiative in order to detect 
and prevent waste, ibu^ fraud and corruption. 

I7.0S. In accordance with Section 7.5-310 of the City Charter, it shall be the duty of every Public 
nm^nlmtor, Hteontnular, end licensee of the City, end every applicant for certification 
or eligibility for a City contract or program, to cooperate with the Inspector Genera) in any 
investigation pursuant to Article 7.5, Chapter 3 of the City Charter. 

17.06. Any Public Servant who willfully end without justification or excuse obstructs an investigation of 
the Inspector Genera] by withholding documents or testimony, is subject to forfeiture of office 
discipline, debarment or any other applicable penally. 

17.07. As set forth In Section 7.5-308 of the City Charter, the Inspector General has a duty to repon 
dtogol nuts. If tlia tnspeolor General lias probable cause to believe that any Public Servant or any 
person doing or seeking to do business with Hie City has committed or Is committing rm illegal 
authorities IG nSp<:ct0r Gencra, 5,1011 Promptly refer the mutter to the appropriate prosecuting 


Article 19: Amendments 

18.01 The City may consider It in Its best Interest to change, modify or extend a covenant, term or 
condition of this Contract or require tire Contractor to perforin Additions! Services that are not 
contained within tho Scope of Services asset forth in Exhibit A. Any such change, addition, 
deletion, extension or modification of Services may require that the compensation paid to the 
Contractor by the City be proportionately adjusted, either increased or decreased, to reflect such 
modification, rthe City and the Contractor mutually agree to any changes or modification of 
tins Contract, lire modification shall be incorporated into this Contract by written Amendment. 

18,02 Co " , ^ nlBli °" s, . to11 not ho modified unless there is a coiresponding modification in the Services 
sufficient to Justify such an adjustment. If there Is any dispute as to compensation, the Contractor 
sltoll continue to perform the Services tinder this Contract until the dispute j s resolved. 

18.03 No Amendment to this Contract shall bo effective and bindingupon the parties unless it expressly 
makes reference to this Contract, is in writing, is signed and acknowledged by duly authorized 
representatives of both parties, is approved by the appropriate City departments and tire City 
Council, and is signed by the Chief Procurement Officer, 

18.04 Tire City shall not be bound by Unauthorized Acts ofits employees, ogents, or representatives 
with regard to any dealings with the Contractor and any of its Associates. 
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Article 19: Fair Employment Practices 

19,0! The Contractor shall comply with, end shall require any Subcontractor to comply with, all 
federal! state and focal laws governing Fair employment practices and equal employment 
opportunities, 

19,02 The Contractor agrees that it shall, at the point in time it solicits any subcontract, notify (ho 
potential Subcontractor of their joint obligations relative to nondiscrimination under this 
Contract, and shall Include the provisions of this Article 19 in any subcontract, as well as provide 
the City a copy of any subcontract upon request* 

19.03 Breach of the terras and conditions of this Article 19 shall constitute a material breach of this 
Contract and may be governed by the provisions of Article 11, "Default and Termination" 


Article 20: Notices 

20,01 All notices, consents, approvals, requests and other communications ('Notices 1 ') required or 
permitted under this Contract shall bo given in writing, mailed by postage prepaid, certified or 
registered first-class mail, return receipt requested, and addressed as follows: 

If to the Health Department an behalf of the City: 

City of Detroit 
Detroit Health Department 
3245 East Jefferson, Suite 100 
Detroit, MI 48207 

Attention: Dr. Abdul El-Sayed, MD, DPhil, Executive Director & Henllh Officer 
If to the Contractor: 

SEMHA 

30LLW, Gnmd Boulevard. Suite 200 
Detroit, Miohiaim 48202 

Attention; Mr, Gary Petroni, Executive Director 


20,02 All Notices shall be deemed given on the day of mailing. Hither party to this Contract may 

change its address for the receipt of Notices at tiny time by giving notice of the address chimge to 
the other party. Any Notice given by a party to this Contract must be signed by an authorized 
representative of such party. 

20.03 The Contractor agrees that service of process at the address and in the manner specified in this 
Article 20 shall be sufficient to put the Contractor on notice of tuch action and waives any and oil 
claims relative to such notice* 
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Article 21: Proprietary Rights and Indemnity 

21.01 The Conductor shall not relinquish ony proprietary rights In Its intellectual property (copyright, 
patent, and trademark), dado secrets or confidential information as a result of the Services 
provided under this Contraoti Any Work Product provided to the City under this Conlmet shall 
not include the Contractor's proprietary righu, except to the extent licensed to the City. 

21.02 The City shall not relinquish any o T its proprietary rights, including, but not limited to, Its data, 
privileged or confidential information, or methods and procedures, as a result of the Services 
provided under this Contract. 

21.03 1 ho parties acknowledge that should the performance of this Contract result in the development 
of new proprietary and secret concepts, methods, lechafques, processes, adaptations, discoveries, 
improvements and ideas ("Discoveries 11 ), and to the extent said Discoveries do not include 
modifications, enhancements, configurations, translations, derivative works, and interfaces from 
the Contractor’s intellectual property, trade secrets or confidential information, said Discoveries 
shall be deemed “Work(s) for Hire” and shall be promptly reported to the City and shall belong 
solely and exclusively to the City without regard to their origin, and the Contractor shall not, 
other than (u tlia performance of tills Contract, make use of or disclose snid Discoveries to 
anyone. At the City's request, the Contractor shall execute all documents and papers and shall 
furnish all reasonable assistance requested in order to establish In the City all right, title and 
interest in said Discoveries or to enable the City to apply for United States patents or copyrights 
for raid Discoveries, if the City elects to da so. 

21,04 Any Work Product provided by tho Contractor to the City under this Contract shnll not be 

disclosed, published, copyrighted or patented, In whole or In part, by the Contractor. The right to 
the copyright or patent in such Work Product shall rat exclusively In the City. Further, the City 
shall havo unrestricted and exclusive authority to publish, disclose, distribute and otherwise use, 
in whole or in part, any ofthe Work Product, IfWork Product Is prepared for publication, it shall 
cany the following notation on the front cover or title page: "This document was prepared for, 
and is the exclusive property of, the City of Detroit, Michigan, a municipal corporation." 

21.05 The Contractor warrants that the performance of this Contract shall not infringe upon or violate 
any patent, copyright, trademark, trade secret or proprietary right of any third party. In the event 
of ony legal action related to the above obligations ofthe Contractor filed by a third party against 
the City, the Contractor shall, at Its sole expense, indemnify, defend and hold the City harmless 
against any loss, cost, expense or liability arising out of such claim, whether or not such claim Is 
successful. 

21.06 The making of payments, including partial payments by the City to tho Contractor, shall vest in 
the City titlo to, and tho right to take possession of, all Work Product produced by the Contractor 
up to tho time of such payments, and the City shall have the right to use said Work Product for 
public purposes without further compensation to the Contractor or to any other person. 

21.07 Upon tho completion or other termination of this Contract, all finished or unfinished Work 
Product prepared by the Contractor shall, at the option ofthe City, become the City's sole and 
exclusive property whether or not In the Contractor’s possession. Such Work Product shall be 
free from any claim or retention of rights on the part ofthe Contractor and shall promptly be 
delivered to the City upon the City's request. The City shall return all ofthe Contractor's property 
to it. The Contractor acknowledges that any intentional failure or unreasonable delay on Its part 
to deliver the Work Product to the City will cause Irreparable harm to the City not adequately 
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24.05 The headings of the sections of this Contract are for convenience only and shnli not be used to 
construe or interpret Hie scope or intent of this Contract or In any way affect flic same. 


24.06 Tliis Contract and all actions arising under it shall bo governed by, subject to, and construed 

According to Hie Inw of die State of Michigan, The Contractor agrees, consents and submit* to the 
oxo lust vc personal jurisdiction of any slate or federal court of competent jurisdiction in Wnyne 
County, Michigan, for my action arising out of this Contract, Hie Contractor also agrees diet it 
snail not commence any action against Hie City because ofmiy matter whatsoever arising out of 
or relating to die validity, con si rue lion, interpretation end enforcement of this Contract in m\y 
state or federal court of competent jurisdiction other than one in Wayne County, Michigan, 

24.07 Ifony Associate or the Contractor shall take any nation that, ifdono by a party, would constitute a 
breach ofthts Contract* the same shall be deemed a breach by the Contractor. 


24.08 The rights and remedies sel forth in this Contract are not exclusive and are in addition to any of 
the rights or remedies provided by law or equity* 


24.09 Forpurposeoftlic hold harmless and indemnity provisions contained in this Contract, the term 
Uty shall be deemed (o include the City of Detroit and all other associated, affiliated, allied or 
subsidiary entities or commissions, now existing or subsequently created, and their officers, 

agents, representatives, and employees. 


24,10 The Contractor covenants that it is not, and shall not become, in arrears to the City upon any 

contract, debt, or other obligation to Hie City including, without limitation, real property, personal 
property ana income (axes, and water, sewage or oilier utility bills, 


24.11 This Contract maybe executed in any number of originals, anyone oF which shall be deemed an 
accurate representation of this Con tract. Promptly after the execution ofthis Contract, the City 
shall provide a copy to tiie Contractor. 


24.12 As used in this Contract, the singular shrill include the plural, tire plural shall include the singular 

and a reference to either gender shall be applicable to both. ' 

24.13 Tiie rights and benefits under this Contract shall inure to the City of Detroit and its agents 
successors, and assigns. 


24.14 pie City shall have the right to recover by setoff from any pnymeot owed to the Contractor all 
delinquent withholding, income, corporate and property taxes owed to the City by ilia Contractor 
any amounts owed to the City by the Contractor under this Contract or other contracts, and any 
other debt owed to the City by the Contractor, ’ 


(Signatures appear on next page) 
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EXHIBIT As SCOPE OF SERVICES 


I. Nolice to Proceed 

The term of litis Contract shall begin on 1.0/01/20! 6 and shall terminate on 09/3D/2Q18- The 
contract is contingent on continued funding by the Detroit Health Department or by Federal and 
State agency Oes), It Is understood between parties that in the event of any interruption or delay in 
I continuation of tills contract neither SEMHA nor the City of Detroit will Incur any liability to 


IL Services lob* Performed 


Fiscal end Grant Administration Services 
A* Fiduciary Service* 

Fiscafi Management Services 




Prepare payrolls and vouchers for the reimbursement of service providers, program staff 
consultants, subcontractors, vendors, equipment, and supplies. 


program 


• Monitor each grant award to ensure that funds are sufficient to meet anticipated expenditures and 
to minimize the lapse of fluids. 


' Pre P are " nd *“ bn,rt m a Mmely basis all reports required or approved by the City or the Grantor 
agency, 


* Comply with all applicable federal end state requirement* such as OMB Circulars covering cost 
FflM|pOfci principles and nudils In the performance of those fiduciary 

ncW W t e5, ,lt "‘ rect coats must be determined In accordance with requirements cotiiaincd in 2 
CFR200, 


• The Fiduciary shall assure that any equipment purchases supported in wiiole or in part by grant 
Rinding must be specified hi en attachment to the program budget summary. 

■ The Fiduciary assures that all purchase transactions, whether negotiated or advertised, shall be 
conducted openly and competitively in accordance with the principles and requirements of 1 CFR 


Personnel! Administration 

* The Fiduciary shall designate an individual who shall serve as a liaison between the Fiduciary 

and fha City regarding personnel Issues* * 

* This individual shall hire, In accordance with Exhibit A, all personnel necessary for the proper 
administration of the grant ftmding. 

■ The Fiduciary shall ensure thnl all personnel shall devote such time, attention, skill, knowledge 
and professional ability «s Is necessary to most effectively and efficiently perform the services in 
conformance with the highest professional practices In the Industry. 
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* Tho Fid uciary shall be responsible for all disciplinary action, Including termination if necessary, 
of the Fiduoiaiy’s personnel assigned to this contract. 

• The Fiduciary shall replace, immediately upon receipt of written notification, any of (is personnel 
assigned to this contract, which In the City's reasonable opinion, unsatisfactorily performs, In all 
cases the Fiduciary shall supply n replacement that is acceptable to the City as soon as possible, 

B. Gmnt Administration Services 

Under the direction of the Executive Director ;md Public Health Officer, and on behalf of (lie 
Detroit Health Department, the firrn(s) will provide fiducimy services for the following public 
health programs: 

Children Special Health Services 

Children’s Special Health Care Services {CSHCS) provides specially services to children wiib 
special needs and their families, CSHCS ensures that all children with special needs receive 
coordinated and ongoing comprehensive care; case management; private and/or public insurance 
(Medicaid/Madicare); early and continuous screening for special health care needs; vision and 
hearing screening; inpatient, emergency and outpatient hospital services, laboratory, X-rays and 
prescription drugs; durable medical equipment (DME), physical, speech and occupation therapy; 
and inpatient and outpatient mental health services. 

Data to Care 

Onto to care is a public health strategy lead by health departments that uses HIV surveillance data 
to identify persons living with HIV (PLWH) who have never received medical care or need to be 
re-engaged in medical care. The dnta to care program worts to reduce the number of new 
infections, increase access to care and improved health outcomes for PLWH and reduce HIV- 
related disparities and health Inequities. 

Environmental Health and Food Safety 

Environmental Health responds to citizens’ environmental concerns tmd complaints; conducts 
environmental health and safety inspections enforcing State of Michigan codes and regulations 
for adult foster care facilities and public swimming pooh; and verifies that all codes and 
regulations are being met by beat businesses by conducting general health inspections within the 
City. 

Food Safety educates the community about safe food handling and storage and responds to 
restaurant complaints. This program also inspects, licensor and reviews proposals to open small 
and largo food businesses and temporary events serving food. 

Hearing Screening 

The hearing program provides free hearing screenings to all children in Detroit, ages 3-18 years 
old. Their trained staff conduct comprehensive screenings and works to make sure that Detroit’s 
children are on track for healthy development. 


Page 24 of 27 



DocuSign Envelope ID: DF79D83D-F98F-4A79-9889-D0141A674B31 


HIV/STD Pa-eventloi* 


progra ?! P rovIdes Htv prevention activities Including: HIV testing, condom 


ImimunjuiliDiu 


s T rfa 10 ™ ke lnimuniM!io1 ' services accessible end increase the 

h,.m^ * f' D n‘ cflildrei1 wl10 sat needed vaccines on schedule. Detroit Health Department's 

SaSSTT Pr ° Viti<!S tW ° Immuntatl0M cl,nfcs thBt administer vaccine? for belli 
The program also participates in the Vaccines for Children (VFC) Program, 

and conducts vaccine education and outreach in the community. ' B ’ 

Lead Program 

UuSSfUlit!^ Prav ? n, [°‘y ind f "<®;ventioii Program is to pnsve.it childhood lead poisoning, 
S T < T! ed Ch, dren - and "•*«« ’<* d in ‘He home. The Lead Program provided 
fromarccat^?r U rl mB rS pr ° f ~ ,s ' CESC including home visits 

Locafl Maternal Child Health 

Mnte ™ ! C , ,,ild Health 8™nt supports several Detroit Health Department programs 
focused on creating, implementing, end Innovating wllh respect to policies programs and 

ar it, m hBt CrC °! e lfte ctrcum3t8,,cos ^ which every mother, infant and family has a chance 

Pro?«t lB inf T PQ f 3 b S fif<! ' ? r0erams and serviocs indlKi8: t,,e SlstwWwdi Detroit Birthing 
dSmenmU™' s . s,ee P education, a fatherhood initiative, family nutrition eduJlo,? 
developmental screening, oral health support, and tong acting reversible contraceptives (LARCs), 

Public Health Emergency Preparedness 

Tho Office of Public Health Emergency Preparedness (OPHEP) mannas preparedness and 
response flciivillca in the event of a public health emergency to protect the health and wellness of 
!“f" *’ ™' k and play in tltc ohy of Detroit. OPHEP pro*Ti^o B IbTSS 

emerge no ics such as natural disasters, terrorist attacks and technological events. 

Ryan White Program 

S 5'° £W m «* M m0d ‘ CBl ond 5Upport Krv,ces 10 i,bI P P w P le living wltli HIV. 
The Detroit Health Department partners with a network of hospitals, clinics, and nonprofit 

S?mv W J, e ? BrtlIO t l"! raf ' til ' a arid cnr,lt 8 for P*™"® living with HIV. Program sereiccs 
Include. HIV medical care; Hrv medication*; linkage to oore/eariy intervention services; medical 

emergency financial assistance; mental health counseling ; specialized services for previously 
incarcerated persons; and specialized services for women, children and youth. ^ 
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VUIon Screening 

The Vision Program provides free vision screenings to all children In Detroit, ages 3-IB years old. 
Their trained staff conduct comprehensive screenings and work to make sure that Detroit's 
children are on track for healthy development 

Women, Infanta And Children (WIC) Program 

The Women, Infante and Children (WIC) Program is a special food and nutrition program for 
women, Infants and children under age five, Tire goal of WIC is to promote good health through 
nutrition and education, ft provides food, nutrition education, breastfeeding support, and refermis 
for lieallli and oilier needs, Detroit Heallh Department WIC services are provided through 
department clinic, nonprofit organization, and clinical partner sites, 
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CITY OF DETROIT 

AMENDMENT AGREEMENT NO. 6000468-1 
TO CONTRACT NO. 6000468 


THIS AMENDMENT AGREEMENT NO. is entered into by and between the City of Detroit, a 
Michigan municipal corporation, acting by and through its Health Department ("City’ 1 ), and 
SOUTHEASTERN MICHIGAN HEALTH ASSOC, a MI Company, with its principal place of business 
located at 200 FISHER BLDG, DETROIT, MI, 48202-3011. 


BASIC CONTRACT DETAILS: 

X Amend Contract Amount: 

Original Contract Amount is: $40,339,948,00 
Amount Added to Contract is: $1,515,633.00 
Total Amended Contract Value is: $41,855,581.00 


WITNESSETH: 

WHEREAS,.the City has engaged the Contractor to provide certain services ("Services") to the City; and 

WHEREAS, the City and the Contractor have entered into a Contract reflecting the terms and conditions 
governing the subject engagement; and 


WHEREAS, Article 18 of the Contract permits the parties to amend the Contract by mutual agreement; 
and 


WHEREAS, it is the mutual desire of the parties to amend the Contract as set out in detail in the 
following sections; 

NOW, THEREFORE, in consideration of the foregoing, and of the benefits to accrue to the parties from 
this Amendment, the parties agree that this Contract is amended as follows: 

1. AMENDMENT TO EXHIBIT A 

1.01 Scope of Service, which now reads 

Grant Administration Services 
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Immunizations 

The immunization program works to make immunization services accessible and increase the 
number of Detroit children who get needed vaccines on schedule. Detroit Health Department's 
Immunizations Program provides two Immunizations clinics that administer vaccines for both 
children and adults. The program also participates in the Vaccines for Children (VFC) Program, 
and conducts vaccine education and outreach in the community, 

Lead Program 

The goal of the Lead Prevention and Intervention Program is to prevent childhood lead poisoning, 
identify and treat exposed children, and reduce lead in the home. The Lead Program provides 
education to community members and professionals, case management, including home visits 
from advocates and nurses, 

Local Maternal Child Health 

The Local Maternal Child Health grant supports several Detroit Health Department programs 
focused on creating, implementing, and innovating with respect to policies, programs, and 
partnerships that create the circumstances in which every mother, infant and family has a chance 
at the healthiest possible life. Programs and services include: the Sisterfriends Detroit Birthing 
Project, infant safe sleep education, a fatherhood initiative, family nutrition education, 
developmental screening, oral health support, and long acting reversible contraceptives (LARCs). 

Public Health Emergency Preparedness 

The Office of Public Health Emergency Preparedness (OPHEP) manages preparedness and 
response activities in the event of a public health emergency to protect the health and wellness of 
people who live, work and play in the city of Detroit. OPHEP provides support for other 
emergencies such as natural disasters, terrorist attacks and technological events. 


Ryan White Program 

The Ryan White Program offers medical and support services to help people living with HIV. 
The Detroit Health Department partners with a network of hospitals, clinics, and nonprofit 
organizations with expertise in treating and caring for persons living with HIV. Program services 
include: HIV medical care; HIV medications; linkage to care/early intervention services; medical 
case management; assistance with applying for health insurance; medical transportation; 
emergency financial assistance; mental health counseling ; specialized services for previously 
incarcerated persons; and specialized services for women, children and youth. 

Vision Screening 

The Vision Program provides free vision screenings to all children in Detroit, ages 348 years old. 
Their trained staff conduct comprehensive screenings and work to make sure that Detroit's 
children are on track for healthy development. 
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West Nile Virus Surveillance 

Supports surveillance to ascertain the presence of Cuiex mosquito vectors and West Nile virus 
(WNV) in Detroit. Vector and pathogen surveillance will be conducted through the strategic 
placement of specialized mosquito traps in Detroit and the testing of captured mosquitoes for 
WNV. 

$7,760.00 


Zika Virus Community Support 

Project focuses on mosquito-bome disease community interventions to limit and prevent the 
spread of Zika virus within Detroit, These interventions include, but are not limited to, 
community education, the production of communications materials, and breeding site reduction. 

$9,700.00 

Zika Virus Mosquito Surveillance 

Supports surveillance to ascertain the presence of Aedes mosquito vectors and Zika virus in 
Detroit. Vector and pathogen surveillance will be conducted through the strategic placement of 
specialized mosquito traps in Detroit and the testing of captured mosquitoes for Zika virus 

$9,700.00 

2. AMENDMENT TO EXHIBIT B: 

2.01 Exhibit B, which now reads: 

Original Contract Amount: $40,339,948.00 
Is amended to read for agreed procedures: 

Amended Contract Amount: $41,855,581.00 


3. EFFECT OF AMENDED TERMS ON THE REMAINING 
PROVISIONS OF THE CONTRACT 

3.01 With the exception of the provisions of the Contract specifically contained in this 

Amendment, all other terms, conditions and covenants contained in the Contract shall 
remain in full force and effect and as set forth in the Contract. 
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City of Detroit: 
Health Department: 


By: 


^“DocuSiantd by; 

tW^ UAfoi? 

^=4 C Bt OTCOMr -- 


Name Date 


Contractor: 

By: __ 


/-ITr c S! (? ■ i n 11 Ir/: 

“^ ,j If J..',' 


Name 


1 / 11/2017 


Date 


Chief operating Officer - Health Executive Director 

Title Title 


THIS AMENDMENT WAS APPROVED BY 
THE CITY COUNCIL ON: 


9 / 12/17 


Date 


APPROVED BY LAW DEPARTMENT 
PURSUANT TO § 7.5-206 OF THE CHARTER 
OF THE CITY OF DETROIT 


THIS AMENDMENT WAS APPROVED 
BYFRCON: 

(if FRC approval is not required, leave blank) 


9 / 25/17 


Date 


APPROVED BY THE CHIEF PROCUREMENT 
OFFICER 


‘•OocuSiftrttfd by: 


M^ 9/26/2017 




Corporation Counsel 


Date 


8 / 3/17 

Chief Procurement Officer Date 


THIS CONTRACT AMENDMENT IS NOT VALID OR AUTHORIZED UNTIL APPROVED 
BY RESOLUTION OF THE CITY COUNCIL AND SIGNED BY THE CHIEF 
PROCUREMENT OFFICER. 


4/4/2016 
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CITY OF DETROIT 

AMENDMENT AGREEMENT NO. 6000468 
TO CONTRACT NO. 6000468-2 

THIS AMENDMENT AGREEMENT NO. 2 is entered into by and between the City of Detroit, a 
Michigan municipal corporation, acting by and through it Health Department ("City"), and Southeastern 
Michigan Health Association, a Michigan Corporation, with its principal place of business located at 
3011 W, Grand Blvd. Suite 200 Fisher Bldg. Detroit, MI 48202. 


BASIC CONTRACT DETAILS: 
X Amend Contract Duration: 

Original Contract Expiration Date: 9/30/2018 
Current Expiration Date: 2/28/2019 


WITNESSETH: 

WHEREAS, the City has engaged the Contractor to provide certain services ("Services") to the City; and 

WHEREAS, the City and the Contractor have entered into a Contract reflecting the terms and conditions 
governing the subject engagement; and 

WHEREAS, Article 18 of the Contract permits the parties to amend the Contract by mutual agreement; 
and 

WHEREAS, it is the mutual desire of the parties to amend the Contract as set out in detail in the 
following sections; 

NOW, THEREFORE, in consideration of the foregoing, and of the benefits to accrue to the parties from 
this Amendment, the parties agree that this Contract is amended as follows: 

1. AMENDMENT(S) TO EXHIBIT A 

1.01 Exhibit A which now reads: 


This Contract shall be approved by the required City departments, approved by the City Council, 
and signed by the City's Chief Procurement Officer. The effective date of this Contract shall be 
the date upon which the Contract has been authorized by resolution of the City Council. The term 
of this Contract shall terminate on September 30,2018. 
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Signature Page 


The City and the Contractor, by and through their duly authorized officers and representatives, have 
executed this Contract Amendment as follows: 


City of Detroit: 
Health Department: 


> - Dociiaittiieti liy: 

> '■[IHJLJA.Ui-lM'iUj- 

Name 


9/11/2018 

Date 


Deputy Director - Health 
Title 


Ci fS 26 m,m* 

aJuuiLiu jviu j— 


Name 
Executive Director 


Title 


9/11/2018 

Date 


THIS AMENDMENT WAS APPROVED BY THIS AMENDMENT WAS APPROVED 

THE CITY COUNCIL ON: BY FRC ON: 

(if FRC approval is not required, leave blank) 


October 16, 2018 

Date 


Date 


APPROVED BY LAW DEPARTMENT APPROVED BY THE CHIEF PROCUREMENT 

PURSUANT TO § 7.5-206 OF THE CHARTER OFFICER 
OF THE CITY OF DETROIT 


September 20, 2018 
Corporation Counsel Date 


"QpcuSigtied by: 


fW it- 


Chtar-Pjrooiuwmwit Officer 


Date 


THIS CONTRACT AMENDMENT IS NOT VALID OR AUTHORIZED UNTIL APPROVED 
BY RESOLUTION OF THE CITY COUNCIL AND SIGNED BY THE CHIEF 
PROCUREMENT OFFICER. 
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Date : 09/10/2019 



To 


Company SOUTHEASTERN MICHIGAN HEALTH ASSOC 
Contact JEREMY ANDREWS 

Address 3011 WEST GRAND BLVD 
SUITE 200 FISHER BLDG 
DETROIT, Ml 48202 



CITY of DETROIT 


From 

Company City of Detroit 
Contact Michael Anderson 
Address 2 WOODWARD AVENUE 
STE 1100 

DETROIT, Ml 48226 
UNITED STATES 

Phone 

Fax 

E-mail andersonmi@detroitmi.gov 


Ih^i n^h menl l /f S lfTI P ( / rtan ‘ le 9al consequences. The information contained in this document is proprietary of the City of Detroit It 
shall not be used, reproduced, or disclosed to others without the express and written consent of the City of Detroit. 


This amendment supersedes the agreement 6000468 and all its prior modifications. 


Amd 4 approved by CC week of 8/26/19. Amd 4 adds $7,304 347 71 onto CPA 
time to 12/31/19. 


New total of CPA is $55,043,911.29. Also extending 


This contract modification is effective as of 09 / 10 / 2019 . 


Chief Procurement Officer 



Office of Contracting and Procurement 
Proprietary and Confidential 
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Date : 09/10/2019 

GENERAL CONDITIONS 

Last Updated April 7, 2017 

1. PROCUREMENT POLICY j f ^ M f 

Procurement for the City of Detroit shall be carried out in a manner which provides a transparent, open, and fair opportunity tor 
at! eligible Suppliers to participate. This bid shall be made without collusion with any other person, firm or corporation making 
any bid of proposal, or who otherwise makes a bid or proposal. 

Suppliers must have a valid contract or Purchase Order with the signature of the Chief Procurement Officer to receive 
payment for goods or services rendered. Suppliers who perform work without a valid contract or purchase order will not be 
paid, 

2. QUOTATIONS/PROPOSALS 

Suppliers MUST electronically submit the bid quotation/proposal. Failure to submit will be grounds for rejection. In your 
quotation, a distinction between dollars and cents must be made. Illegible bids may be grounds for rejection of your bid. 

3. RESPONSIBILITIES 

The responsibilities under this (proposed) contract are that the City of Detroit is obligated during the period stipulated to 
purchase all its NORMAL REQUIREMENTS of the above referenced products and/or services from the Supplier, and the 
Supplier is obligated to supply the quantities and/or services which the City of Delroit requires for its operations. Requirements 
stated herein are approximate but are for entire normal requirements, whether more or less. Requirements stated are not 
guaranteed, 

4. COMPLIANCE WITH LAWS AND SECURITY REGULATIONS 

The Supplier shall fully comply with and shall require its associates to comply with: (1) federal, state and local laws, 
ordinances, code(s), regulations and policies applicable to this contract, including, but not limited to, all security regulations in 
effect from time to time on the City's premises; (2) codes and regulations for materials, belonging to the City or developed in 
relationship to this project; and (3) with the terms and conditions of the grant, and the requirements of the grantor agencies 
when grant funds that are specifically related to this Contract are expended. 

The Supplier shall indemnify, defend, and hold the City harmless with respect 1o any damages arising from any violations of 
applicable laws and regulations by it or its associates. The Supplier shall commit no trespass on any public or private property 
in performing any of the Services encompassed by this Contract. The Supplier s I tall require, as part of any subcontract that 
subcontractors comply with atl applicable laws and regulations. The Supplier shall secure, at no extra cost to the City of 
Detroit, all Permits and Licenses necessary for the performance of the work and shall fully comply with all their terms and 
conditions. 

5. EQUAL OPPORTUNITY 

It is the policy of the City that women-owned businesses (WBE), minority-owned businesses (MBE), and certified Detroit 
businesses (DB) have a fair and equal opportunity to participate in the City's purchasing process. Therefore, the City of Detroit 
strongly encourages D/M/WBEs to compete for contracts, as well as encourage suppliers to hire D/M/WBEs as subcontractors 
to supply goods and/or sen/ices. The City of Detroit supports a robust free market system that seeks to include viable business 
and provides opportunity for business growth and development. 

6. INSURANCE . . 

The Supplier shall maintain, at a minimum and at its expense during the term of this contract, the following insurance: 

i, Worker's Compensation insurance with Michigan statutory limits and Employer's Liability insurance with limits of 

$500,000.00 each accident, $500,000.00 each disease, $500,000.00 each employee. For Federal and State Funded 
Training Programs, the Supplier is required to secure worker's compensation insurance for all of its participants, 

H. Commercial General Liability insurance with limits of $1,000,000.00 per occurrence, subject to a minimum aggregate 
limit of $2,000,000.00 

iii. Automobile Liability insurance covering all owned, hired and non-owned vehicles with personal protection insurance 
and property protection insurance to comply with the provisions of the Michigan No-Fault Insurance Act, including 
residual liability insurance with a minimum combined single limit of $1,000,000.00. Include MCS90 endorsement (if 
hazardous waste will be transported by vendor's auto) with minimum properly damage limits of $1,000,000.00 each 
occurrence. 


Office of Contracting and Procurement 
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Contract Purchase Agreement: 6000468 Change Order: 10 
Date : 09/10/2019 

Handicappers Civil Rights Act, as amended. The Detroit Human Rights Department, The Detroit Human Rights Commission, 
the Michigan Department of Civil Rights and the Michigan Civil Rights Commission by mutual agreement, have authorized the 
Detroit Human Rights Department in a contract compliance program to monitor all Suppliers doing business with the City and 
to review the employment practices of Suppliers seeking to do business with the City prior to entering into a contract so that 
the mandates of Section 209 of the Michigan Civil Rights Act are carried out. The Supplier agrees to include this paragraph 
number 3 in any subcontract. Breach of this covenant may be regarded as a material breach of the contract. 

12. UNIT PRICES, NOTATIONS, AND WORKMANSHIP 

Prices and notations must be typed or in ink. Prices shall be for new items only unless specified otherwise in this Bid 
Response Document. No erasures or "white-outs" are permitted. Mistakes may be crossed out and corrections entered and 
initialed in ink by the persons signing the bid document. Unit prices shall be stated based on units specified. The Supplier may 
quote on all or a portion of a quantity as specified. Quote on each item separately and indicate brand name or make. All 
materials furnished must be new, of latest model and standard first-grade quality, of best workmanship and design, unless 
expressly specified. 

13. PRICES QUOTED 

Prices quoted must be net of discounts. Discounts will be considered in the determination of best value Supplier, provided 
discounts correspond for the duration of the contract. Where net is equal to bid with discount deducted, award will be made to 
the net bid. The Supplier shall extend and total the bids. 

14. SALES TAX EXEMPTION 

The City is exempt from sales tax on those articles which the City buys for its own use. Articles bought by the Supplier and 
incorporated into other products are taxable to the Supplier. Such tax should be included in the price and will not be paid as an 
extra by the City. Sales tax is excluded from incorporated products when the final product is sold to non-profit housing 
projects. 

15. SPECIFICATIONS, CHANGE OF SPECIFICATION, AND ERRORS OR OMISSION 

Specifications which refer to brand names are given for reference. Suppliers may quote on equivalent articles, provided that 
brand name and catalog number(s) and any deviations are noted on the bid form and complete descriptive literature is 
furnished. Exceptions will state ,l Do Not Substitute." The decision of the City shall be final. If any of the terms and conditions 
prevent you from bidding, or if you wish to request revisions of specifications, or a change in quantity which will result in lower 
unit cost to the City, or get an interpretation, your request will receive consideration if presented to the City as much in 
advance of bid submission deadline as possible. If any change is found desirable while the bid is current, the City will notify the 
Suppliers of the bid revision electronically and if required extend bid submission date, Suppliers are not permitted to take 
advantage of any errors or omissions in specifications since full instructions will be given should they be discovered before bid 
submission date. 

Specifications referred to herein are used to indicate desired type, and/or construction, and/or operation. Other products 
and/or services may be offered if deviations from specifications are minor and if all deviations are properly outlined and stated 
in the bid document. Failure to outline all deviations will be grounds for rejection of your bid. 

The decision of the City of Detroit, acting through the Chief Procurement Officer, shall be final as to what constitutes 
acceptable deviations from specifications. 

16. RECEIPT OF BIDS 

Bids must be received by the Office of Contracting and Procurement through the electronic bid system (e.g. BidSync) prior to 
the date and time specified on the face of this bid package unless otherwise authorized. Late bids cannot be accepted except 
in extenuating circumstance such as Bid Sync system failure. The responsibility of getting bids to the Office of Contracting and 
Procurement on time rests entirely with the Supplier. 

17. WITHDRAWAL 

No bid shall be withdrawn for (90) ninety days from submission deadline unless otherwise stated in this bid form. Suppliers 
may reduce this period if stated on bid, but such bids may be rejected on the basis of the reduced time period. 

18. AWARD CONDITIONS 

The City reserves the unqualified right to award by item(s) unless otherwise stipulated, to waive any irregularity in any bid or to 
reject any and all bids when, in the judgment of the City, the best interest of the City will be served. 

The award of a Contract will not be made to any Supplier who is in arrears in City taxes. Article V, Chapter 18 of the Detroit 
City Code, forbids the award of any contract to person(s) who are in arrears of City real estate, personal property and/or 
income taxes. To ensure compliance with the above ordinance, Suppliers may check the City of Detroit website, 
www.detroitmi.gov. All awards will be made in accordance with the provisions of Article V, Chapter 18 of the Detroit City Code 
which provides for purchasing and disposition of property consistent with the City Charter. 

Office of Contracting and Procurement 
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upon 72 hours' notice. The Supplier shall permit the authorized representative of the City to inspect and audit all data and 
records of the Supplier relating to its performance under this Contract during the term of the Contract and for three (3) years 
after final payment. All records relating to this Contract shall be retained by the Supplier during the term of the Contract and for 
three (3) years after final payment for the purpose of such audit and inspection. 

29. INDEMNITY 

The Supplier agrees to indemnify, defend, and hold the City harmless against and from any and all liabilities, obligations, 
damages, penalties, claims costs, charges, losses and expenses (including without limitation, fees and expenses for attorneys, 
expert witnesses and other consultants), which may be imposed upon, incurred by or asserted against the City by reason of 
any negligent or tortious acts, errors, or omissions attributable to the Supplier, or any failure by the Supplier to perform its 
contractual obligations during the term of this Contract. This provision shall apply to all matters whether litigated or not, and 
shall include disputes between the Supplier, the City of Detroit, and any negligent or tortious acts, errors, or omissions 
attributable to the Supplier, its sub-Contractors or Agents. 

30. CONFLICT OF INTEREST 

The Supplier covenants that it presently has no interest and shall not acquire any interest, direct or indirect, which could 
conflict in any manner or degree with the performance of the services under this Contract. The Supplier further covenants that 
in the performance of this Contract no person having any such interest shall be employed. The Supplier further covenants that 
no officer, agent, or employee of the City and no other public official who exercise any functions or responsibilities in the 
review or approval of the undertaking or carrying out of this Contract has any personal or financial interest, direct or indirect, in 
this Contract or in the proceeds thereof via corporate entity, partnership, or otherwise. The Supplier also hereby warrants that 
it will not and has not employed any person to solicit or secure this Contract upon any agreement or arrangement for payment 
of a commission, percentage, brokerage, contingent fee, other than bona fide employees working solely for the Supplier either 
directly or indirectly, and that if this Warranty is breached, the City may, at its option, terminate this Contract without penalty, 
liability or obligation, or may, at its election, deduct from any amounts owed to the Supplier hereunder, any amounts of any 
such commission, percentage, brokerage, or contingent fee. 

In accordance with Section 4-122 of the Detroit City Charter, the contractor shall provide a statement listing all political 
contributions and expenditures ("Statement of Political Contributions and Expenditures"), as defined by the Michigan 
Campaign Finance Act, MCL 169,201, et seq, r made by the contractor, its affiliates, subsidiaries, principals, officers, owners, 
directors, agents or assigns, to elective City officials within the previous four (4) years. Individuals shall also list any 
contributions or expenditures from their spouses. The Contract is not valid unless and until the Statement of Political 
Contributions and Expenditures is provided. The Statement of Political Contributions and Expenditures shall be filed by the 
contractor on an annual basis for the duration of the Contract, shall be current up to and including the date of its filing, and 
shall also be filed with all contract renewals and change orders, if any. 

31. CHANGE IN SUPPLIER INFORMATION 

Supplier shall notify the Office of Contracting and Procurement upon any change of address, telephone number, facsimile 
number and electronic mail address, where applicable, within five (5) business days of such change. The notice shall be 
submitted in writing to procurementinthecloud@detroitmi.gov identified on the Purchase Order and shall include all of 
Supplier's changed information and the effective date of such change. 


32. TAXPAYER IDENTIFICATION NUMBER 

Supplier shall notify the Chief Procurement Officer and the Income Tax Administrator of the City upon the change of Supplier's 
taxpayer identification number. Such notification shall be in writing; shall include at a minimum, the Supplier's taxpayer 
identification number in use by the City, Supplier's new taxpayer identification number and all contract and purchase order 
numbers under which the Supplier is currently providing goods and services to the City; and, shall be electronically submitted 
to the City within five (5) business days of Supplier's receipt of confirmation of the registration of the new taxpayer identification 
number by the Internal Revenue Service. Failure of the Supplier to supply the information required, may be deemed and event 
of default at the sole discretion of the City. 

33. SETOFF 

In addition to Supplier's obligation to not become in arrears to the City for any obligation owed to the City, City shall have the 
right to recover from payment owed to Supplier by City, delinquent withholding, corporate and property tax liabilities owed to 
the City by Supplier, The City's right of recovery shall be a setoff against those payments owing to Supplier by virtue of this, or 
any current City Contract. The City will provide written notice to Supplier of any intention to invoke its right to setoff payments 
due to Supplier under this Contract against delinquent withholding, corporate and property tax liabilities owed. Such written 
notice shall be delivered to Supplier at the address provided in the Contract/Purchase Order. 

34. SUPPLIER COMMITMENT 

By submitting this bid or proposal, the Supplier commits and legally binds itself to provide to the City of Detroit the 
goods/services In this bid at the time, place, manner and pricing set forth in the bid as accepted by the City. 

Office of Contracting and Procurement 
Proprietary and Confidential 
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ATTACHMEN T B 


Michigan Department of Health and Human Services (MDHHS) 

Bureau of Family, Maternal and Child Health 
Division of Family and Community Health 

LOCAL MATERNAL CHILD HEALTH GRANT PROGRAM COMMUNITY PLAN 

FY 2016 (10/1/2015 - 9/30/2016) 

The Local Maternal Child Health (LMCH) grants are funded with the Federal Title V allocation to the 
State of Michigan. Historically, these funds were flexible in how they could be used to address locally 
identified health needs of women and children in the jurisdiction. It was expected that each local health 
department would use a defined needs assessment to determine and identify its jurisdiction's MCH 
needs. 

For FY 2016 Michigan Department of Health and Human Services (MDHHS) will be making several 
changes to the requirements of the Local Maternal Child Health (LMCH) Program. As explained in the 
June 22, 2015 memo from Michigan s Maternal Child Health Director Rashmi Travis, Michigan must 
make modifications to comply with the changing Federal requirements, one of which is a requirement 
that the designated national and state performance measures must be addressed, see Attachment C. 
However, as explained in MCH Director Travis's memo, this will be a year of phase-in transition to bring 
us into alignment. We will not require that these funds be solely spent on the national and state 
performance measures in FY 16, but we will need you to identify where your local objectives and work 
plans already align with the measures and where they do not. 

Please review the new mandatory Maternal Child Health (MCH) national and state performance 
measures [See Appendix C]. In revised directions for this fiscal year, we are asking local health 
departments to attempt to focus on the new national and state performance measures to the extent 
possible for developing planned use of these funds. In addition to the local needs assessments directing 
the use of MCH funds, local health departments are asked to examine each of the eight national and 
state performance measures and to identify in your plan the measure(s) to be addressed in the locally 
identified MCH priorities and planned activities. 

During an MDHHS annual audit of the Title V grant, areas of exception were identified relating to 
preventive and primary care for children. Title V regulations require that States budget at least 30 
percent of their federal allocation for preventive and primary care for children [Sec 505 (a)(3)(A)], The 
audit noted that there must be a way for MDHHS to separately distinguish direct services to children and 
to women in the budget. There was also an incorrect allocation of outreach services for children. Please 
note: outreach efforts directed for children services are NOT considered preventive or primary care 
for children and cannot be counted as such. There must be a separation of preventive and primary care 
for children from outreach services. Outreach services are to be reported under "Enabling Services 
Children - MCH.” 

Categories used to report projects for LMCH in the Electronic Grants Administration and Management 
System (EGrAMS/MI E-Grants are new again this year. There are three levels of service using the terms 
and definitions from the federal guidelines and specified by populations, children or women. While not 
new, see the definitions for direct services, enabling services and public health services and systems, in 
Attachment D Title V MCH Services Glossary. Program specific reporting categories for Family Planning, 
Immunizations and Maternal Infant Health Program (MIHP) by the population groups, women, 
adolescents (Family Planning only) or children remain to identify these specific services. 
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The budget categories for this year are as follows: 

• Direct Services Children - MCH 

• Enabling Services Children - MCH 

• Direct Services Women - MCH 

• Enabling Services Women - MCH 

• Public Health Functions & Infrastructure - MCH 

• Children's Special Health Care Services - MCH 

• Family Planning-Adolescents - MCH 

• Family Planning-Women-MCH 

• Immunizations-Children-MCH 

• Immunization-Women - MCH 

• Maternal Infant Health Program (MIHP) - Women - MCH 

• Maternal Infant Health Program (MIHP) - Children - MCH 

Continuing from last year, you can no longer budget the LMCH grant fund distribution in projects that 
have state allocations such as Immunization, Family Planning, etc. LMCH funding needs to be budgeted 
separately. 

This plan format requires narrative information answering questions 1 through 6. Sufficient information 
should be provided to clearly outline the Local Maternal Child Health Grant Program Community Plan 
and to include identification of which national or state performance measure is being addressed. 

State and county natality and mortality data through 2013 (with some preliminary 2014 infant mortality 
and natality data) is available on the MDCH website, which may help in the information requested in the 
plan. The website address is www.michiaan.aDv/mdhhs at the bottom of the page see the scrolling 
choices of Special Programs; click on "Vital Records - Birth Death, Marriage, Divorce;" then click 
"Statistics and Reports;" "Vital Statistics;" and make your choices from there. 

If you choose to use at least a portion of your MCH funds to support childhood lead screening conducted 
within the Women, Infants and Children (WIC) Program, identify this as lead screening under "Direct 
Services Children - MCH" in Ml E-Grants, not in the WIC project element. 

A local health department can choose to use a portion of their MCH grant allocation for a MCH focused 
community assessment in order to assist in the identification of priority MCH needs under the Public 
Health Functions & Infrastructure - MCH project element in Ml E-Grants. It would be expected that the 
LHD would utilize data from the needs assessment to help establish new and continuing priorities. 

Future MCH Plans would allocate LMCH funds to work on the identified priorities. 

Michigan legislation mandates the reporting of the actual number of women, children and adolescents 
served and amounts expended for each group with LMCH grant funds. For the purposes of reporting in 
this plan, children are 0-9 years of age, adolescents are 10-19 years of age and childbearing women are 
20-44 years. 

If a local health department chooses to use these funds to support a home visiting program, it must 
comply with Michigan's law Public Act 291 of 2012 

( http://www.michiRan.aov/documents/homevisiting/2Q12-PA-0291 434967 7.pdf ). This law requires 
that all Michigan's funding for home visiting go to support evidence-based or promising programs. For 
more information, visit the home visiting web: ( http://www.michiEan.aov/homevisitinR/0.5450.7-314- 

66229 69229 69233-3322Q9~.00.html ). There are a variety of requirements involved with meeting all 
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of the requirements for home visiting. MDHHS will provide detailed technical assistance about using 
funds allocated by the state for home visiting during FY16. 

The plan is due when the budget application is due. Please provide your agency finance person with an 
electronic copy of the FY 16 LMCH Grant Program Community Plan and have them submitted as an 
attachment electronically in Ml E-Grants with budgets. If your agency uses MCH grant funds in multiple 
program elements, please have finance submit the attachment to the project that has the highest LMCH 
allocation. 

If you have questions regarding the LMCH Grant Program Community Plan or submission via Ml E- 
Grants, please contact Robin Orsborn, LMCH Consultant, at orsbornr@michigan.fiov or 517-335-8976. 
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LOCAL MATERNAL CHILD HEALTH (MCH) GRANT PROGRAM COMMUNITY PLAN: FY 2016 (10/1/15 - 9/30/16) ATTACHMENT B 

(Please attach to Ml E-Grants - on a detailed budget line of your choice.) 


sp 

on 


ra 

O 

00 

o 

rsl 

o 

rsl 

Q) 

X 

O 

0J 

Q_ 

>> 


CD 

QJ 

X 

OJ 

SI 

4-> 

X 

c 

CD 

vP 

ON 

r\l 


O 

CD 

4-> 

CD 

k_ 

X 

t 

lo 

E 

i— 

a> 

4-J 

CD 

a. 

Vi 

CD 

4-* 

CD 


X 

OJ 

OJ 

u 

X 

CD 


o 

X 


so 

ON 

rn 

ro 


(D 

4— 1 

CD 

k_ 

x 

fc 


a 

CD 

U 

X 

CD 


_CD 

QJ 


■a 
c 

OJ 

X £ 

<D 4- 

_aj ™ 
</> ?? 



CD 



in 

> 

O 


T3 

CD 

QJ 

4- 


QJ 

la 

U 



ro 

in 

"O 

X 

_a 

QJ 

CD 

O 

aj 

4“> 

4— 1 

CD 

k_ 

_aj 

k_ 

_o 

n 


u 


E 

o oj 

L_ 

T3 
X 
CD 


OJ 

In 

CD 

X 


aCD 
qJ CD 
Q >* 

o w 
3 o 

on > 
tH qj 
o x 

CNJ +-* 

o 

tH 

o >• 

ONI CD 

ll 


CD 

C 

CD 

00 


dJ 

la 

ra 

XI 

c 

ra 

u 

v_ 

(D 

E 

< 


CD 

_a 


c 


< 

k_ 

£ 

x 

DO 


CNJ (D 
-M -C 
CD ^ 

CD g 

> 

IB o 

to x 

OJ 


aj 

E rsi 


o 

CM 


C ° 
■- rsi 

QJ ^ 
■H O 

CD 4— 
^ CD 
X -M 
■M CD 

ra x 
<D ^ 
X CT 

x JS 
oj ,E 

_ra fc 

v 2 

X Cl 
oj 

- E* 
tt E 

aj o 
x 

00 Q_ 
QJ 


.* S 

£ E 
2 o 

X 

■M CD 
CD -M 
<D CD 

x "a 
■a 

cd ,E 


CD 


n 


X 

X 


p CD 

V c 

a. cd 

QJ 

CD 2 

^ a. 

CD aj 
X k- 

H X 

CD ^ 

IS 2 

■a +- 


CD CO 
C — 


J ^ 
CQ T3 

S CD 


u £ 

QJ qj 


■a 

CD 

CD 


■a 

CD 


SP 

ON 

LD 


X 

c 

CD 


O 

■a x 


3 

3 * 
■a So 

QJ ra 
CD Jr ' 
Q) X 

a § ' 
"a c 

5 s 

on -a 
QJ ™ 
X X 

O u 

CJ ^ 

a. ’o 


DO 

a 

LO 


CD 

> 

_QJ 

X 

CD 

QJ 


QJ 

o Q 

k- M_ 
0 
Q 

c ^ 

QJ 

■m a, 
X X 
C + J 
CD 00 
DO E 

I E 

o < 

in 

O rsi 
X tH 

"O O 

CD fX 

o > 

to QJ 
qj —I 

s s 


■a 

o 

a r\i 

= s 

X rsl 

ro 

_c _in 

SO OJ 
ON s 

LO S 
00 —* 
T3 
-J ra 
“D OJ 

^ S 

-M — 

m CO 
CD 
CD 


C 

o 

t 

o 

Q- 

QJ 

a: 

CD 


IB “a 
re 2 
■M O 

/i. CO 


c 
o 
t 
o 

Q. 
CD 

□c 

QJ CD 
> ■ 


CD 

X 


o 

■O 


X 

QJ 

CD 

■— 

QJ 


_ 

LO 

E 

X 


E 

X 

4—i 


■M 

o 

k_ 

4—’ 

c 

"ai 

o 

k_ 

QJ 

4-1 

QJ 

k_ 

X 

CD 

X 

CD 

4— 

c 

k_ 

X 

LO 

4-* 

DO 

c 

■M 

QJ 

Q 

X 

4-J 


X 


rsl 

QJ 

‘a 

X 

X 

X 

k— 

rH 

■M 

lc 

5 

k_ 

4—i 

OJ 

Q 

X 

1 

o 

o 

u 

u 

ro 

o 

rsi 

c 


cd ra 
~ a 
c 
c 
< 
X 

u 


NP 

ON 


ra 

=J Q 

00 re 

LU § 

T3 C 
CD C 
-= < 
^ X 
o u 

'H Q 

SI 

X _ 

QJ T3 

o 'SB 

E -| 

rsl 

tH 

o 

(N 

c 2 

--M 

00 CD 
C M- 

1 J 

l/l QJ 

1 « 


X 

u 


CL 

QJ 


OJ 

k— 

CD 


C 

QJ 

E 

in 


T3 

QJ 

QJ 

C 

^ % 
.ti CD 
C *X 
= 'C 

E 

E S’ 

8 ^ 


a 

O CD 

a 

— QJ 

-a 1/1 
oj oj 

+-■ JC 

o 

c o 

§- 
■ — qj 
4-> >> 

_rp 

3 

a. 
o ld 

Q. ^ 

X ° 

u Cl 


_CD 

QJ 


CD 


-o o 

QJ 


Qj OJ 

J- E 


t 

CD 

a. 

l- QJ 
CD "O 

D- 

3 

■O o 

X ^ 
>* 
ro -O 
qj -a 

-C QJ 

>- 

C '-P 

CD C 

qj CD 

M — 

k— i/i 

u -o 

s « 

Q « 


c 

CD 

- > 
>■ QJ 

X 1/1 


o 

2 


CL 

in 


_ cn w 

c m 

QJ X* QJ 

"D C 1 

'in OJ 

2 | 

QJ 


.t: qj 

X 


X X 

*15 

o |— 

4-> SP ' 

_ ON 

1 ® S 

^ o + J 

S. ^ 3 
£ 1 -a 

o n 2 

u v DO 
m -g _ 

™ ra o 
in — O 
■m X r- 

E sp u 
Ql ON t/1 

15 ^ x 
'in rsj tso 

QJ DO ^ 

<= ■- Sf 
U N ra 

'fc O * 

E ^ £ 
< 


J.I„' 

o - E S' 

C (H ^ 
C O ^ 
■= LO 

q] ocT qj 

la i 

ra ^ 8 

8-S ~ 

^ TO ^ 
_ gj O 
■JS re -5= 

t i rs CD 


Q. QJ 

E ^ 

o 


1 - o 

QJ M- 
X LD 
m 

QJ tH 


— C 

js s, 

OJ ~ 

„ u 
>* VF 


“O 

OJ 

k_ 

CD 

X 

E 

o 

u 


51 E 

aj 
■a 


*-• o 

m O 
QJ rN 

4—' 

cd 

lb lo 
to w 
C un 
O “ 


ra 

.5P 


4-. 

CD O 

€ .E 

CD 00 i 


u *3 n — 

■— 


c^f 

CD 2 m 

U CD CD 

£ 2 E 

< J 

■M 

u in 

CD ~ 


CD 

T3 

3 

CD 

QJ 

3 

X 


X 

o 


3 
X in 


c 

QJ 

U CD 

00 c 

I § 

_o 
"o 

M- 
QJ 


3 ^ 

o ^ 

X LO 

■a Vi 

qj v ; 

’x ^ 

3 > 

U tH 
U (.o 

o 00 


00 *“ 
no oj 

k_ 

CD 
3 
X 


OJ 

X 


QJ 

X 


c C ra 

,E QJ D 

^ u c 

15 ™ 

ra ^ QJ 

c >• SP 

O x cd 
‘O D q 
i- CD ° 

O in 

X CD Jr 

s .1 s -o ^ 

Q- ^ QJ QJ 

^ 8 S u E 
S. <y 
E i— 


tH 

W 


—— O t—I 

QJ o 

3 

P o 

4—' > M— 

^ C ^ 

X CD C- 


CO 


m 

CD 


^ ’’ ® 
^ in ^ 
.ti C C 
o o =3 
k_ m 
4_ k_ QJ 

QJ QJ fS 

Q X ™ 
1—1 in 

k- rsl +-* 
x oo c 
f- i_n QJ 

^ g'l 
€ $ 2 

c *5 QJ 
m u _c 
CD c -M 

QJ O s»_ 

*X O 

ro 13 — 

*C X 

O o LO 
™ x rsj 

X i/i ' 

QJ V C 

X O QJ 
+J k- u 

L- 4-* L_ 

O QJ QJ 
LL Q X 


-m -a 

5 c 
_o 

QJ C 
n ca 

if 

c .E 

8 {O u 

k- LT) CD 

=5 

.ti S ss 

o w ^r 


aj qj re 
x a. 
t j: qj 
o -E 


c .in 


CD 

3 

CJ 


QJ 

00 

ra 

+-• 

c 

QJ 

u 


o ^ 
-m -a 

E 

QJ CD 
ro H 


E 
o 
u 

LO 

qj in 


3? 

CTi 


sj vi; 

C Q 

ro c 
ai - 

c 

CD 

00 

ro 

■CA 

OJ 

L_ 

c 

o 

4-> 

E 

o 

OJ 

E 

X 

u 

ra 

4-> 

CD 

3 

u 

c 

o 

u 

5 

'o 

k_ 

X 

o 

c 

k_ 

4-* 

QJ 

X 

^3 CD 

£ 

Q 

in 

c~ 

8 | 

> CD 

> U 

tH 

t= 

ra 

CD 

op 

X 


4- 3 OJ 

< X X 


00 d LJ 
^ CD 

•uy u ^ 


o 

■a 2 

c 2 
4 - ra 

ecu 
ra cd 4- 

c E ° 

Z 9 8 

O ^ CD 

a? qj 


ro ro 
^ u 


CD 

-M 

c 

QJ 


o 

4— 

> 


— CD 
= 3 


QJ 

X 


t 

O CD 


3 

o 

4-< 

m 


£ 

QJ 

■M 

1 

X 

c 

CD 

CD 

X 

4-» 

k_ 

tH 

ui 

in 

>- 

X 

o 

k_ 

ro 

k_ 

a 

CD 

QJ 

k_ 

CD 

U 

X 

o 

t , 

X 

00 

c 

QJ 

4— 

ro 

’5 

k_ 

CD 

X 

u 

o 

4- 1 


LO 

tH 

4—* 

QJ 

QJ 

X 


X 

QJ 


QJ 

4 -» 

a 


u l- 

1 I ■- 

i o TJ 

^ ra ^ 

CD -Q -s 

^ c HQ 
LO ™ .E 

O s "S 

T3 ra AJ 

c *- += 
ro q ^ 

a; H aj 

L/> kl 

S -a -a 

1/1 £ qT 
c ra tz 
ro >» re 

X LJ 

QJ IB 

I 

QJ 


00 ’ 


ro ,5P 
in QJ 

5 ? 

c §J 

O O 


X 

o 

>• 


c 

CD 

^ >- 


_ro _ 

o ^ OJ 
X c in 
c 8 2 
ra QJ .2 
u 4 -j 
*C ^ ra 
aj 

E ^ 

< x 

c ,5P 

CD ‘QJ 

■M 3 ' 


^■5 

3 

E 
E 


QJ 

4-> 

CD 

T3 


< t 

g-s 

111 
ro — 

E . 

™ Sr ^ 

:e — qj 
o IS - 
h ^ 2 

o E u 


x 

3 


00 

X 


conditions. DHWP identifies all of these areas as priority needs, recognizing that preterm birth and low birth weight are the major causes of 
infant death in Detroit. Other identified priority needs are in some way related to preventing preterm birth with the exception of improving 
immunization rates, which will help to improve the overall health of the community and promote the "wellness" culture of preventive health 
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LOCAL MATERNAL CHILD HEALTH (MCH) GRANT PROGRAM COMMUNITY PLAN: FY 2016 (10/1/15 - 9/30/16) ATTACHMENT B 

(Please attach to Ml E-Grants - on a detailed budget line of your choice.) 
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LOCAL MATERNAL CHILD HEALTH (MCH) GRANT PROGRAM COMMUNITY PLAN: FY 2016 {10/1/15 - 9/30/16) ATTACHMENT B 

(Please attach to Ml E-Grants - on a detailed budget line of your choice.) 
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DHWP convened an ACA work group in 2014 to maximize new insurance enrollment opportunities. This work group, consisting of a 
diverse group of agencies in Detroit that are trained and willing to enroll eligible individuals in Healthy Michigan or the Insurance 
Market Place, will be utilized to assure that every available opportunity is taken for Detroit resident insurance enrollment. Block 
grant funds will be used to support Public Health Analyst to work in collaboration with the DHWP Community and Contract Manager 
to assure insurance enrollment services exist on a wide spread basis in the city and to participate with local partners in collaborative 
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Program Element 


Team Lead (Lead) 

Community Health Adv. 

Community Health Adv. 

Community Health Adv. 

RN (Lead) 

Social Worker 

] Fringe @42% 

Supplies and Materials 

Contractual: Fit Kids 

Contractual: MCOC 

Other: Lead Inspection 

Total Direct Costs 

Total Indirect Costs 
(SEMHA/DHWP) 

TOTALCOSTS 

City of Detroit Office of 
Assurance and 

Compliance (OAC) 

TOTAL COSTS 


Contractual: MCDC 

Total Direct Costs 

Total Indirect Costs 
(SEMHA/DHWP) 

TOTAL COSTS 

1 City of Detroit Office of 
Assurance and 
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REVISED-6/28/16 

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH Attachment B.2 

PROGRAM BUDGET - COST DETAIL Page 2 of 2 


- Use WHOLE DOLLARS Only 


Program 

CODE 

budget period 

Dale Prepared 

LMCH: Other-Children Enabling 

From: 

1 (H01/15 

Tp: 

09/30/16 

10/1/2016 


AMENDMENT 

Local Agency 

Detroit Departmeni oT Health and Wo line as Promotion 

ORIGINGAL BUDGET 

X 

AMENDED BUDGET 

NUMBER 

1 SALARIES! WAGES: 

POSITION DESCRIPTION 

POSITIONS 

REQUIRED 

TOTAL 

SALARY 



Team Load - Marlene Rodrigue? (Lead) 

0-50 

55,000 


S 27.500 

Community Heafih Advocate - inger Blair (Load) 

05O 

45.000 


$ 22,500 

Regjsta red N urse - C Brown (Lead) 

0.57 

65,000 


S 37.050 

Community Health Advocate (Lead) - Maribet Santana 

0 00 

45.000 


$ 21.330 

Community Health Advocate (Lead) - Tamm £&!*$ 

0.90 

45,000 


S 16.538 

Community Relations- Michael McHrath 

0 25 

70.000 


S 17.500 

Community Retatlons-TBP 

025 

70.000 | 


S 17.500 

Social Worker fO Ramsey) Ped Dental and MCH 

1 DO 

55.000 


S 55.000 

t. TOTAL SALARIES and WAGES: 

3.8700 

$ 35O.O0O 

5 ' $ 214,918 

2. FRINGE BENEFITS: (Specify) 

X FICA X HOSPITAL INS X VISION 

X UNEMPLOYMENT INS X LIFE INS □ HEARING INS 

X RETIREMENT X DENTAL INS 

X WORK COMP 

□ OTHER: 

CcHipQbto Ra e 

42.00% 

$ 90,265 

2. TOTAL FRINGE BENEFITS: 

3 r TRAVEL: (Specify If any Item exceeds 10% of Total Expenditures) 

Mileage 5,000 00 

3, TOTAL TRAVEL: 

S 6,000 

4. SUPPLIES & MATERIALS: (Specify If any Item exceeds 10% of Total Expenditures] 

Routine office supplies and materials $ 9,496 

4. TOTAL SUPPLIES A MATERIALS: 

$ 0,496 

5, CONTRACTUAL: (Subcontracts) 

Nflnifl Ad dress Amount 


S 

Pediatric Dental MCDC $ 50,000 


$ 

Fit Kids Wayne County Childrens Healthcare Access Project $ 41,006 

5, TOTAL CONTRACTUAL: 

i 91,008 

6. EQUIPMENT: (Specify) Amount 

6. TOTAL EQUIPMENT: 


7. OTHER EXPENSES: (Specify If any Item exceeds 10% of Total Expenditures) Amount 

CHW Training $3,075 00 

Lead Inspections $ 475 00 15 $7,125 

PLUG LINE ITEMS-Unused Funds 

M. Santana 19 170 

T. Estes 23,963 

Added Salary -43,133 

Fringes Savings on Reduced Salary 18 116 

Added Services -18 116 

$0 00 

(List all items and provide each cost, then enter total below) 7. TOTAL OTHER EXPENSES; 

$10,200 

0, TOTAL DIRECT EXPENDITURES: (Sum of Totals 1-7| 

$ 420,885 

9. INDIRECT COST CALCULATIONS: 

(City of Detroit) Rate #1 Base $ $ 502,025 x Rate 0 00% = 

(SEMHA) Rate #2 BaseS $ 420,805 x Rale 5 00% ■ 

(DHD) Rate #3 BaseS $ 420.885 xRate 0.00% = 

9. TOTAL INDIRECT EXPENDITURES: 

$ 

$ 21,044 

$ 

$ 21,044 

10. TOTAL ALL EXPENDITURES: (Sum of lines B-9) 

$ 441,929 

umranTYjiM 

COMPLETION: Is Voluntary, but is required 95 3 condition of funding 

The Department of Community Health ta an equal 

<mpfartr ttLV-Ctl uiM ptu.fliir 

OCM-OJi-Kt) iRiv 9-04) (EXCEL) “reviews Edition Obsolete iruWeflrieJ 











































REVISED-6/10/16 

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 
PROGRAM BUDGET - COST DETAIL 


- Uso WHOLE DOLLARS Only 


Page 


Attachment B.2 

2 of 2 


Program 

LMCH: Women Enabling 

CODE 

BUDGET PERIOD 

Date Prepared i 

From: 

10/01/15 

To: 

09/30/16 

10/1/2015 


AMENDMENT 

NUMBER 

Local Agency 

Detroit Department of Health and Wellness Promotion 

ORIGINGAL BUD 

X 

AMENDED BUDGET 

1. SALARIES & WAGES: 

POSITION DESCRIPTION 

POSITIONS 

REQUIRED 

TOTAL 

SALARY 



Customer Svc Rep/Data Tech - P Hutchison 

0 20 

$40,000 


$0,000 

MCH Health Educator - B Lawrence 

0 50 

$45,000 


$22 5C0 

Community Outreach Specialist - M Johnson 

too 

$45.000! 


$45,000 











1. TOTAL SALARIES and WAGES: 

1.70-00 

S 130.000 

5 - $75,500 

2. FRINGE BENEFITS: (Specify) 

xFICA x HOSPITAL INS X VISION x WORK COMP. 

Composite Rate 

42.00% 

$3i,no 

x UNEMPLOYMENT INS x LIFE INS □ HEARING ll 

x RETIREMENT X DENTAL INS 

i other 


2. TOTAL FRINGE BENEFITS: 


3. TRAVEL: (Specify if any item exceeds 10% of Total Expenditures) 

Mileage, Conferences and Training 


5,013 


3. TOTAL TRAVEL: 


$5,813 


4. SUPPLIES & MATERIALS: (Specify if any Item exceeds 10% of Total Expenditures) 

General office supplies $ 5,920 

4. TOTAL SUPPLIES & MATERIALS: 

$5,920 

5. CONTRACTUAL: (Subcontracts) 

Name Address Amount 

$210,000 

Make Your Date Wayne State University School of Medicine $ 200,000 

$ 

$ 

Group Prenatal/Education Classes HFHS/WIN Network $ 10,000 

$ 

5. TOTAL CONTRACTUAL: 

6. EQUIPMENT: (Specify) Amount 

6. TOTAL EQUIPMENT: 

$0 

7, OTHER EXPENSES: (Specify if any item exceeds 10% of Total Expenditures) Amount 

Outreach Events $5,000 

Printing costs/supplies for Resource Guides $1,500 

Crib Bank and Safe Sleep Training Safe Sleep Program $1B,000 

Focus Groups Well-Woman Project/PRAMS $3,000 

FIMR Incentives for Maternal Interviews FIMR $1,000 

(List all items and provide each cost, then enter total below) 7. TOTAL OTHER EXPENSES: 

$28,500 

8. TOTAL DIRECT EXPENDm3RE5T (Sum of Totals 1-7) 

$357,443 

9. INDIRECT COST CALCULATIONS: 

(City of Detroit) Rate #1 BaseS S 426,353 x Rate 0.00% = 

(SEMHA) Rate#2 BaseS $ 357443 x Rate 5.00% = 

(DHD) Rate#3 BaseS S 357,443 x Rate 0 00% = 

9. TOTAL INDIRECT EXPENDITURES: 

$0 

$17,872 

$0 

$17,872 

10. TOTAL ALL EXPENDITURES: (Sum of lines 8*9} 

5375,316 

AUTHORITY: P.A 368 of 1978 

COMPLETION: Is Voluntary, but is required as a condition of funding. 

The Department of Community Health is an equal 

opportunity employer, services and programs provider 

DCH'03S6(E) (Rev. 9 - 04) (EXCEL] Previous Edition Obsolete Use Additional Sheets as Needed 
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RFVISED 6/28/16 

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 
PROGRAM BUDGET - COST DETAIL 


Attachment B.2 

Pa 0® 2 ol 2 


LjjjCiH; pgjte Hffflllh Fun&fona j, mfrasinjcture 


■U44I Agency 

OeinjJt DepiTtnujiii C ' Heallh turn weiinesy Prwnnrion 

1. SALARIES a WAGES 


BUDGET PERIOD 


Fninf; 

ictratns 


ORIGINGAL BUDGET 


AMENDED BUDGET 


Dale Prepared 

3/21/201GI 


AMENDMENT 

NUMBER 


POSITION DESCft^llOM _ 

Program Manager - y. W^Asiifom~ 


POSITIONS 

REQUIRED 


KtOTOrnm Hca!|l» PfQ^Mfn :Uij]iiuig B -. C 


Matomar NMltn Program Coordinator Sait^n Hint} 
KpIgflAllOlpfllM - C ObiMWU 


Fpitiflirtimcmut. c o flranwu 


Fpidcnuolgpiai - Haifa HmwT 




Puhirc Hco j in Aharyji - J F/oyt 1 _ 

Ctwnmuniicaiiona Spociamjn - j AmfoTtT 


Chief Builnew OffM? ■ 8 c*m 


E^CPordinatBr^omrad Special,n. 


EPSDT CooffUMHor-. Tracey Wlrya 


Birthing Prajqfci Coortfinetcr-Tap 


B/rth/fifl Project Commundy Hoaltn yi/orhpr. Bla nca Priich&ti 


0-B5 
0 21 


TOTAL 

SALARY 


27,000 


. rtf.ooo 


Comm unity Kgali 8 warher^c CtxUnn 


Sjttgftggg Advocate - PoiarVYlll lama 


TOTAL SALARIES and WAGES: 


70.000 

100,000 

&0,000 


45.MJC 


50.000 

45.000 


0.250 


0,250 


0 25 0 
0.250 
0.250 


A 7 35fl | 


70571 


14.904 


fej} 

4 120 I 


JUJU 

H250 

17,5Q0l 

11.250 ] 

13 . 333 ] 

Tuan 


FICA 

UNEMPLOYMENT INS 
RETIREMENT 


X HOSPITAL INS 
X LIFE INS 
X DENTAL INS 


X VISION 
C HEARING INS 


CwT^cufi Jir-t 

X WORK COMP 47 00% 

C OTHER 


TRAVEL: (Specify il any item exceeds 10% of Total Expenditures) 

I Mileage 

| Travel to conferences and training 
Birthing Project Staff Mileage 
Healthy Start Conference-September 26-28 -2016 
^ ItyMatCH Otmfpfiance- September 12 -17 2016 


127.&6T | 

1,100 
5,500 [ 
833 
3,600 
3,600 [ 
14,833 


4, SUPPLIES ft MATERIALS: (Specify ir any Item exceeds 10% of Total Expenditures) 

Ftdvtme office supplies and materials 

Comjwle# Supplies Birthing Project 

Provide# and client eduatlon and outreach materials 

Birthing Project Detroit Training Materials and Supplies 


7,400 

2.000 

5,000 


5. CfJN TRACT U#U ■ (Subcontracts) 

Rama 


C effective " 

Wedlt Purchases Medifl Authnnty/TBD 

Chitp Death Review/Scene Investigation MPHI 

Birthing Project USA Founder Training Consultant (K. Hall-TurJlllo)Travel and Lodging 
FIWR Suppl Case Abstraction & Maternal li Af Ruehls 


t TOTAL Ujippi Itpn MATERIALS- 

Arnuunl 


iooog 

23,191 

10,000 

5,000 


$ 10,000 

| » TOTAL C&VTRAeiuAt 


7. OTHER EXPENSES: if tfty deni 'ittMcfi tp« of To-jI Expenditures) 

Others (explain]: 

Event Coordinator 

PlBn ' llfta , Smoking Cessation/Fatherhood 

Journal AftaJira and Subscriptions (Medline. PubMed) 

Phorwa/tnlemet 

(Mayor's Task Force Wellbeing of Children Advocacy/Prevenlion of Child Abuse & Neglect 
Rent MBPI “ 

Renl Family Place 
Comcast 

Birthing Project Detroit Kick-off 

Evaluation (BP U 5 A National fvaluator t. Hutto) 

Birth Tny Project Sfertorfrltni* Comm unity Health Worker Training 
BP Program Materials and Supplies (Ind programs for mothers and fathers) 
Detroit Oirlhln, ProJ Ct , -Mini Grant / Slto Ev,o U /Shto,M 8n[ | sl |„ e nds 
Marketing Materials 


* rm*L kiuu>m£m. 
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MICHIGAN DEPARTMENT OF HEALTH & HUMAN SERVICES 
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INSTRUCTIONS FOR THE 


I. INTRODUCTION 


ANNUAL BUDGET 
FOR LOCAL HEALTH SERVICES 


The Annual Budget for Local Health Services is completed on a state fiscal year basis, and is used to 
establish budgets for many Department programs. In the Annual Budget, the Department consolidates 
many of its categoricai programs' funding and Essential Local Public Health Services (ELPHS) (formerly 
known as the local public health operation’s funding} into a single, Comprehensive Agreement for local 
health departments. The Department's Plan and Budget Framework serves as a principal reference point 
for budget development. 

The Annual Budget for Local Health Services must be completed in accordance with and adhere to the 
established requirements as specified in these instructions and submitted to the Department as required 
by the agreement. 

It. MINIMUM BUDGETING REQUIREMENTS 

A - Cost Principles - Types or items of cost which will be considered for reimbursement are generally 
consistent with definitions contained in Title 2 Code of Federal Regulations CFR, Part 200 Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. 

B - Federal Block Grant Funds - Maternal & Child Health and Preventive Health Block Grant funds 
may not be used to: provide inpatient services; make cash payments to intended recipients of 
health services; purchase or improve land; purchase, contractor permanently improve (other than 
minor remodeling defined as work required to change the interior arrangements or other physical 
characteristics of any existing facility or installed equipment when the cost of the remodeling 
incident does not exceed $2,000) any building or other facility; or purchase major medical 
equipment (any item of medical equipment having a unit cost of over $10,000 and used in the 
diagnosis or treatment of patients, excluding equipment typically used in a laboratory); satisfy any 
requirement for the expenditure of non-federal funds as a condition for the receipt of Federal funds; 
or provide financial assistance to any entity other than a public or nonprofit private entity. 

c - Expenditure and Funding Source Breakdown - For purposes of development, analysis and 
negotiation activities must be budgeted at the individual expenditure and funding source category 
level on the Annual Budget for Local Health Services. 

D - Special Budget Requirements for Certain Categorical Program Elements - The Annual 
Budget for Local Health Services is completed in the Ml E-Grants System through the 
application budget to include details for all program elements (excluding Administration and 
Grantee Support). 
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E. 


Local MCH - Local MCH funds can be used for general Maternal Child Health (MCH) activity. 
These funds are to be budgeted as a funding source under any of the appropriate program 
element(s) listed or a locally defined program which is defined in the LMCH Community Plan. The 
Local MCH projects need to be budgeted separately instead of being distributed in projects: 


1. Childrens Special Hlth 
Care Svc-MCH 

2. Direct Services Children- 
MCH 

3. Direct Services Women- 
MCH 

4. Enabling Services 
Children -MCH 


5. Enabling Services 
Women -MCH 

6. Family Planning- 
Adolescents-MCH 

7. Family Planning-Women- 
MCH 

8. Immunization-Children- 
MCH 


9. Immunization-Women- 
MCH 

10. Maternal Infant Health 
Program (MIHP)- 
Children-MCH 

11. Maternal Infant Health 
Program (MIHP)-Women- 
MCH 

12. Public Health Functions 
& Infrastructure-MCH 


If an agency wants to utilize this funding for another purpose, approval must be obtained from the 
Division of Family and Community Health. These funding sources cannot be used underthe WIC 
element except in extreme circumstances where a waiver is requested in advance of expenditures, 
and evidence is provided that the expenditures satisfy all funding requirements. The MCH 
activities should address the priorities identified in the community health assessment and 
improvement process. 


III. REIMBURSEMENT CHART 


A. Program Element/Fundinq Source 

The Program Element/Funding Source column provides a listing of all currently funded MDHHS 
programs that are included in the Comprehensive Agreement. When applicable, funding sources 
are specified. 

B. Reimbursement Methods 

The Reimbursement Methods column specifies the type of method used for each of the program 
element/funding sources. Funding under the Comprehensive Agreement can generally be 
grouped under four (4) different methods of reimbursement. These methods are defined as 
follows: 

1. Performance Reimbursement - A reimbursement method by which local agencies are 
reimbursed based upon the understanding that a certain level of performance (measured 
by outputs) must be met in order to receive full reimbursement of costs (net of program 
income and other earmarked sources) up to the contracted amount of state funds prior to 
any utilization of local funds. Performance targets are negotiated starting from the last 
year's negotiated target and the most recent year's actual numbers except for programs in 
which caseload targets are directly tied to funding formulas/annual allocations. Other 
considerations in setting performance targets include changes in state allocations from 
past years, local fiscal and programmatic factors requiring adjustment of caseloads, etc. 
Once total performance targets are negotiated, a minimum state funded performance target 
percentage is applied (typically 90% unless otherwise specified). If local Grantee actual 
performance falls short of the expectation by a factor greater than the allowed minimum 
performance percentage, the state maximum allocation for cost reimbursement will be 
reduced equivalent to actual performance in relation to the minimum performance. 
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2 - Fixed Unit Rate Reimbursement - A reimbursement method by which local health 
departments are reimbursed a specific amount for each output actually delivered and 
reported. 

3. ELPHS - A reimbursement method by which local health departments are reimbursed a 
share of reasonable and allowable costs incurred for required Essential Local Public Health 
Services (ELPHS), as noted in the current Appropriations Act, 

4. Staffing Grant Reimbursement - A reimbursement method by which local health 
departments are reimbursed based upon the understanding that State dollars will be paid 
up to total costs in relation to the State's share of the total costs and up to the total state 
allocation as agreed to in the approved budget. This reimbursement approach is not 
directly dependent upon whether a specified level of performance is met by the local health 
department. Department funding under this reimbursement method is allocable and a 
source before any local funding requirements unless a special local match condition exists. 

C. Performance Level If Applicable 

The Performance Level column specifies the minimum state funded performance target 
percentage for all program elements/funding sources utilizing the performance reimbursement 
method (see above). If the program elements/funding source utilizes a reimbursement method 
other than performance or if a target is not specified, N/A (not-available) appears in the space 
provided. 

D. Performance Target Output Measures 

Performance Target Output Measure column specifies the output indicator that is applicable for the 
program elements/ funding source utilizing the performance reimbursement method. Output 
measures are based upon counts of services delivered. 

E. Subrecipient or Contractor Designation 

The Subrecipient or Contractor Designation column identifies the type of relationship that exists 
between the Department and grantee on a program-by-program basis. Federal awards expended 
as a subrecipient are subject to audit or other requirements of OMB Circular A-133 and Title 2 
Code of Federal Regulations (CFR). Payments made to or received as a Contractor are not 
considered Federal awards and are, therefore, not subject to such requirements. 

1. Subrecipient 

A subrecipient is a non-Federal entity that expends Federal awards received from a pass¬ 
through entity to carry out a Federal program, but does not include an individual that is a 
beneficiary of such a program; or is a recipient of other Federal awards directly from a 
Federal Awarding agency. Therefore, a pass-through entity must make case-by-case 
determinations whether each agreement it makes for the disbursement of Federal program 
funds casts the party receiving the funds in the role of a subrecipient or a contractor. 
Subrecipient characteristics include: 

a. Determines who is eligible to receive what Federal assistance; 

b. Has its performance measured in relation to whether the objectives of a Federal 
program were met; 

c. Has responsibility for programmatic decision making; 

d. Is responsibility for adherence to applicable Federal program requirements 
specified in the Federal award; and 
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e. 


!n accordance with its agreements uses the Federal funds to carry out a program 
for a public purpose specified in authorizing status as opposed to providing goods 
or services for the benefit of the pass-through entity. 


2. Contractor 

A Contractor is for the purpose of obtaining goods and services for the non-Federal entity s 
own user and creates a procurement relationship with the Grantee. Contractor 
characteristics include: 

a. Provides the goods and services within normal business operations; 

b. Provides similar goods or services to many different purchasers, 

c. Normally operates in a competitive environment; 

d. Provides goods or services that are ancillary to the operation of the Federal 
program; and 

e Is not subject to compliance requirements of the Federal program as a result of the 
agreement, though similar requirements may apply for other reasons. 

In determining whether an agreement between a pass-through entity and another non- 
Federal entity casts the latter as a subrecipient or a contractor, the substance of the 
relationship is more important than the form of the agreement. All of the characteristics 
listed above may not be present in all cases, and the pass-through entity must use 
judgment in classifying each agreement as a subaward or a procurement contract. 

F. Type of Project 

The type of project designation is indicated by footnote and is used if the project meets the 
Research and Development Project criteria. Research and Development Projects are defined by 
Title 2 CFR, Section 200.87, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards, 

Research and development <R&D) means all research activities, both basic and applied, and all 
development activities that are performed by non-Federal entities. Research is deJned as a 
systematic study directed toward fuller scientific knowledge or understanding of the subj -: 
studied The term research also includes activities involving the training of individuals in research 
techniques where such activities utilize the same facilities as other research and development 
activities and where such activities are not included in the instruction funcfon ^Oeveiopmenl is he 
systematic use of knowledge and understanding gained from research directed toward the 
production of useful materials, devices, systems, or methods, including design and development of 
prototypes and processes. 

G. Reimbursement Chart 

The following Reimbursement Chart notes eiements/funding sources, applicable payment 
methods target levels, output measures for each program/element having a performance 
reimbursement option. In addition, the chart also provides the subrecipient/ Contractor 
designations, as in prior years: 
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reimbursement chart 


Program Element/ 
Funding Source' 1 ) 

Adolescent STD 
Screening 

Body Art 


Breast & Cervical Cancer 
Control Coordination 


Building Healthy 
Communities - Getting to 
the Heart of the Matter 

Centralized Access Home 
Visiti ng Hub 

Childhood Lead 
Poisoning Education & 
Outreach 
Childhood Lead 
.Poisoning Intervention 
Childhood Lead 
.Poisoning Prevention 
Childhood Lead 

Poisoning Prevention 

(CLPP) Elevated Lead 
Case Management 
CSHCS — Case 
Management/Care 
Coordination 

CSHCS Medicaid 
Outreach 

CSHCS - Outreach & 
Advocacy 

Communities Uniting for 
Suicide Prevention 


Reimbursemen 

Method' 2 ) 

t Pe uv™K Ce 1 T Perf °'« 
Applicable' 3 ! 1 "S2T 

Subrecipient 

. or 
Contractor 

Desicmatinn 

Staffing* 6 ) 

N/A | 

Subrecipient 

rixea Umt^ 

N/A 

Contractor 

Performance' 8 ) 

1 ^ Women 

97 /o Screened for 

Breast & 
Cervical Cancer 

Subrecipient 

1 

Staffing* 6 ) 

N/A 

Subrecipient 

Staffing* 6 ) 

N/A 

Subrecinipnt 

btdmng f ^ 

— _ 

~N/A T - 

Subrecipient 

oramngw 

N/A -- 

Subrecipie"nt~~ 

wta fringe) 

N/A - 

Subrecipient - 

oiatr/ng^) 

N/A - 

__ , 

Subrecipient ” 

Fixed Unit Rate' 7 ) 

N/A 

Contractor 

Staffing* 6 ) 

NA 

Subrecioient , 

Staffing* 6 ) 

N/A 

Subrecipient 

Staffing* 6 ) 

-- -J_ 

N/A 

Subrecipient 

i 
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______ 1 

RFIMBURSEMENT CHART - 

-- 

Subrecipient 

1 - -—■ 

Program Element/ 
Funding Source* 1 ’ 

Reimbursement 

Method* 2 ' 

Performance 
Level If 
Applicable* 3 ' 

Performance 
Target Output 
Measure 

or 

Contractor 

Designation 

Comprehensive Cancer 
Control (CCC) Community 
Implementation Project 

Staffing* 6 ' 

N/A 


Subrecipient 


Subrecipient 

'County Health Ranwngs 
& Roadmaps —_ 

Eat Safe Fish 


N/A 

stalling 1 

Staffing* 6 ' 

N/A 

—-— 

Subrecipient 


ELPHS 

MDHHS 

Staffing* 6 ' 

N/A 


Contractor 

MDA 

Performance 

75% 

% of Food 

Service 

Licensees 

received 

required 

inspections 

Contractor 


MDA-Food and Water Lead Staffing* 6 ’ 


N/A 


Contractor 


Safety Inspections 

mdeq s,af,in9 "’ 

Hearing Program Staffing'*' 


N/A 

N/A 


Contractor 

Subrecipient 

Subrecipient 


Vision Program 

Family Planning Services 

General Services 

Staffing* 6 ' 

Performance* 5 ' * 6 ' 

(13) 

IN/A 

95% 

# UnduplicatedH 

Clinic Users 
Served 

Subrecipient 

Fetal Alcohol Spectrum 

Staffing* 6 ' 

N/A 

_ - 

Subrecipient 

Disorder rrojeuw __ 

Fetal Infant Mortality 
Review (FIMR) Case 

Staffing* 6 ' 

N/A 


Contractor 

o* ihrpciment 

Abstractions 

Gonococcal Isolate 
curwoiilance Project 

Staffing 161 

N/A 


ci ihrecioient 

Great Start Trauma 
Informed System 
Community 

Demonstration Grants 

Staffing* 6 ' 

N/A 


1 J 
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REIMBURSEMENT CHART 

Program Element/ 
Funding Source* 1 * 

Reimbursement 

Method* 2 * 

Performance 
Level If 
Applicable* 3 * 

Performance 
Target Output 
Measure 

Subrecipient 

or 

Contractor 

Designation 

Health Disparities 
Reduction and Minority 
Health 

Performance 

Reimbursement 

100% 

Community 
Forum/Community 
Conversation 
Event held 
-Minimum 
Sessions held =1 
-Minimum 
participants=20 

Subrecipient 

Highly Targeted 

Community Based HIV 
Prevention Services 

Staffing* 6 * 

N/A 


Subrecipient 

HIV/AIDS Linkage to Care 

Staffing* 6 * 

N/A 


Subrecipient 

HIV Prevention Services 

Categorical 

Non-Categorical 

Staffing* 6 * 

Fixed Unit Rate t 7 ** 12 * 



Subrecipient 

Contractor 

HIV Ryan White Part B 

Staffing* 6 * 



Subrecipient 

HIV/STD Partner Services 

Staffing 



Subrecipient 

HIV Surveillance Support 




Subrecipient 

HOPWA 

Staffing* 6 * 

N/A 


Subrecipient 

Immunization 





AFIX Follow-up Site Visit 

Fixed Unit Rate* 7 * 

N/A 


Contractor 

Immunization Billing 

Practice Infrastructure 
Enhancement 

Staffing* 6 * 

N/A 


Subrecipient 

Field Service Reps 

Staffing* 6 * 

N/A 


Subrecipient 

Immunization Action Plan 

Staffing* 6 * 

N/A 


Subrecipient 

Michigan Care 

Improvement Registry 

Staffing* 6 * 

N/A 


Subrecipient 

Nurse Education 

Fixed Unit 

Rate* 2 ** 7 * 

N/A 


Contractor 

Vaccine Quality Assurance 

Staffing* 6 * 

N/A 


Contractor 
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REIMBURSEMENT CHART 

Program Element/ 
Funding Source* 1 ' 

Reimbursement 

Method* 2 ' 

Performance 
Level If 
Applicable* 3 ' 

Performance 
Target Output 
Measure 

Subrecipient 

or 

Contractor 

Designation 

Program 

VFC/AFIX Site Visit Fixed Unit N/A Contractor 

Rate* 2 '* 7 ' 

Infant Safe Sleep 

Staffing* 6 ' 

N/A 


Subrecipient 

Informed Consent 

Fixed Unit 

Rate* 2 '* 7 ' 

N/A 


Contractor 

Laboratory Services 

Staffing* 6 ' 

N/A 


Subrecipient 

Lactation Consultant 

Staffing* 6 ' 

N/A 


Contractor 

Local Agency Vendor 
Compliance Pilot 

Staffing* 6 ' 

N/A 


Subrecipient 

Local Health Department 
(LHD) Sharing Support 

Staffing * 61 

N/A 


Subrecipient 

Local Maternal Child 

Health (MCH) Block Grant 

Staffing* 6 ' 

N/A 


Subrecipient 

Local Tobacco Reduction 

Staffing* 6 ' 

N/A 


Subrecipient 

Maternal Infant Early 
Childhood Home Visiting 
Initiative (MIECHV) Local 
Home Visiting Leadership 
Group 

Staffing* 6 ' 

N/A 


Subrecipient 

Maternal Infant Early 
Childhood Home Visiting 
Program (MIECHVP) 
Healthy Families America 
Expansion 

Staffing* 6 ' 

N/A 


Subrecipient 
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REIMBURSEMENT CHART 

Program Element/ 
Funding Source* 11 

Reimbursement 

Method* 2 * 

Performance 
Level If 
Applicable* 3 * 

Performance 
Target Output 
Measure 

Subrecipient 

or 

Contractor 

Designation 

Medicaid Outreach 

Staffing* 6 * 

N/A 


Subrecipient 

Michigan Abstinence 
Program 

Performance* 8 ** 18 * 

90% 

Number of 
unduplicated 
youth to be 
served 

Subrecipient 

Michigan Adolescent 
Pregnancy & Parenting 
Program 

Staffing* 6 ) 



Subrecipient 

Michigan Colorectal 

Cancer Screening 

Program 

Performance* 8 * 

90% 

Number of 
women and men 
that complete a 
sc'reeninq test. 

Subrecipient 

Michigan Health and 
Wellness 4X4 Plan - 
Implementation 

Staffing* 6 * 

N/A 


Subrecipient 

Michigan Home Visiting 
Initiative Rural Expansion 
Grant 

Staffing* 6 ) 

N/A 


Subrecipient 

Million Hearts Michigan 
Learning Collaborative 

Staffing* 6 ) 

N/A 


Subrecipient 

Nurse Family Partnership 
Services (NFP) 

Staffing* 8 * 

N/A 


Subrecipient 

Nurse Family Partnership 
(NFP) Medicaid Outreach 

Staffing* 6 ' 

N/A 


Subrecipient 

Nutrition and Physical 
Activity Self-Assessment 
for Child Care 

Staffing* 6 * 

N/A 


Subrecipient 


Staffing* 6 ) 

N/A 


Subrecipient 

Public Health Emergency 

Preparedness (PHEP) 

Public Health Emergency Staffing* 6 )* 14 )* 1 *’) N/A 

Preparedness (PHEP) 

10/1/2015-6/30/2016 & 

Subrecipient 


7/1/2016-9/30/2016 
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REIMBURSEMENT CHART 


Program Element/ 
Funding Source* 11 

Reimbursement ' 
Method* 2 * 

Performance 
Level If 
Applicable* 3 * 

Performance 
Target Output 
Measure 

Subrecipient 

or 

Contractor 

Designation 

Public Health Emergency 
Preparedness (PHEP) 

Cities of Readiness 

Initiative (CRI) 10/1/2015- 
6/30/2016 & 7/1/2016- 
9/30/2016 

staffing^ 

N/A 


Subrecipient 

Public Health Emergency 
Preparedness (PHEP) 

Ebola Virus Disease (EVD) 
Phase II 

Staffing* 6 * 

N/A 


Subrecipient 

Regional Perinatal Care 
System 

Staffing* 6 * | 

N/A 


Contractor 



N/A 


Subrecipient 


Staffing* 6 * 

N/A 


Subrecipient 

Sudden Unexplained 

Infant Death (SUID) And 
Other Infant Death 

Fixed Unit Rate 

(2)0 D 

N/A 


Contractor 

SEAL! Michigan Dental 

Sealant Program 

Staffing* 8 * 

N/A 


SubrecipienL 

Taking Pride in 

Prevention 

Performance* 8 )* 18 ) 

90% 

Number of 
unduplicated 
youth who 
complete at 
least 75% of 
program 
intervention 

Subrecipient 

Tobacco Dependence 

1 Treatment 

Staffing* 6 * 

N/A 


Subrecipient 

Tobacco Use Reduction 
in People with HIV/AIDS 

Staffing* 6 * 

N/A 


Subrecipient 

TB Control 

Directly Observed Therapy 
(DOT) 

Staffing* 6 * 

N/A 


Contractor 

Subrecipient 

West Niles Virus 
Community Surveillance 

Staffing* 6 * 

N/A 


Subrecipient 
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REIMBURSEMENT CHART 

Program Element/ 
Funding Source* 11 

Reimbursement 

Method* 21 

Performance 
Level If 
Applicable* 31 

Performance 
Target Output 
Measure 

Subrecipient 

or 

Contractor 

Designation 

Worksite Wellness - 
Getting to the Heart of the 
Matter 

Staffing* 61 

N/A 


Subrecipient 

WIC - Resident 

Performance* 81 

97% 

#Average 

Monthly 

Participation 

Subrecipient 

WIC - Breastfeeding 

Staffing* 61 

N/A 


Subrecipient 

WIC - Migrant 

Staffing* 61 

N/A 


Subrecipient 

WISEWOMAN Project 
Coordination 

Performance* 81 < 9) 

95% 

# Clients 
Screened for 
Cardiovascular 
Disease Risk 
Factors 

Subrecipient 

Wurtsmith Water Recover 

Staffing* 6 ! 

N/A 


Contractor 
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Footnotes : 

W Program element or funding source as applicable. 

P) Refer to the master Comprehensive agreement and the program and budget instructions package for further 
explanation of applicability of these reimbursement methods. 

(3) Allocation to be reflected in individual programs during budgeting process. 

< 4 > Not Applicable. 

< 5 ) Subject to statewide maintenance of effort requirement for Title X. 

w State funding is first source (after fees and other earmarked sources). 

< 7 > Fixed unit rate subject to actual costs. 

( 0 ) The performance reimbursement target will be the base target caseload established by MDHHS. 

(9) Subject to a match requirement (hard or in-kind) of $1 for each $3 of MDHHS agreement funding for 
coordination. 

( 1Q ) Fixed rate limited to contract amount. 

t 11 ) Up to 6 visits per family, 

m Non-categorically funded Health Departments will be reimbursed at $11.00 per HIV test conducted up to a 
maximum of $2,000 annually. 

03) Each delegate agency must serve a minimum percentage of Title X users to access their total allocated funds. 
Quarterly FPAR data will be used to determine total Title X users and Plan First! enrollees. 

(i«) Public Health Emergency Preparedness funding must be expended by June 30,2015 and is subject to a 10% match 
requirement as specified in the Public Health Emergency Preparedness (PHEP) Cooperative Agreement Guidance. 
LHDs must submit'a nine-month budget and a quarterly Financial Status Report (FSR) column for this program 
element. 

(is) Public Health Emergency Preparedness funding for July 1,2015- September 30, 2015 is subject to a 10% match 
requirement as specified in the Public Health Emergency Preparedness (PHEP) Cooperative Agreement Guidance. 
LHD's must submit a three-month budget and a quarterly Financial Status Report (FSR) column for this program 
element. 

< 16 > Project meets the Research and Development Criteria as defined by Title 2 CFR Section 200.87 

< 17 ) Not Applicable. 

O 0 ) Subject to match requirement as specified in Attachment III - Program Assurances and Specific Requirements. 
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IV. LOCAL ACCOUNTING SYSTEM STRUCTURE OF ACCOUMTSfCOST ALLOCATION 

PROCEDURES 

As in past years, no additional accounting system detail is being required beyond local uniform accounting 
procedures prescribed by the Michigan Department of Treasury, Local Financial Management System 
requirements, documentation requirements of categorical program funding sources and any local 
requirements. Some agencies may already have separate cost centers in their accounting system to 
directly identify costs and related funding of required services, but such breakdowns are not essential to 
being able to meet minimum reporting requirements if proper allocation procedures are used and adequate 
documentation is maintained. All allocations must have clearly measurable bases that directly apply to the 
amounts being allocated, must be documented with work papers that will provide an adequate audit trail 
and must result in a representative reporting of costs and funding for affected programs. More specific 
guidance can be found in Title 2 CFR, Part 200 Appendix V State/Local Government and Indian Tribe- 
Wide Central Service Cost Allocation Plans and the brochure published by the Department of Health and 
Human Services entitled “A Guide for State, Local and Indian Tribal Governments: Cost Principles and 
Procedures for Developing Cost Allocation Plans and Indirect Cost Rates for Agreements with the Federal 
Government. 

V. FORM PREPARATION - GENERAL 

The Ml E-Grants System on-line application, including the budget entry forms, are utilized to develop a 
budget summary for each program element administered by the local Grantee. The system is designed to 
accommodate any number of local program elements including those unique to a particular local Grantee. 
Applications, including budget forms, are completed for all program elements, regardless of the 
reimbursement mechanism, including Agency administration(s) fee for service program elements, 
categorical program elements, performance based program elements and Medicaid Outreach associated 
program elements. Budget entry is required for each major expenditure and source of fund categories for 
which costs/funds are identified. 

VI. FORM PREPARATION - EXPENDITURE CATEGORIES 

Budgeted expenditures are to be entered for each program element, project or group of services by 
applicable major category. 

A. Salaries and Wages - This category includes the compensation budgeted for all permanent and part- 
time employees on the payroll of the Grantee and assigned directly to the program. This does not 
include contractual services, professional fees or personnel hired on a private contract basis. 
Consulting services, vendor services, professional fees or personnel hired on a private contracting 
basis should be included in “Other Expenses.” Contracts with secondary recipient organizations such 
as cooperating service delivery institutions or delegate agencies should be included in Contractual 
(Sub-contract) Expenses. 

B. Fringe Benefits - This category is to include, for at least the specified elements, all Grantee costs for 
social security, retirement, insurance and other similar benefits for all permanent and part-time 
employees assigned to the specified elements. 

C. Cap Exp for Equip & Fac - This category includes expenditures for budgeted stationary and movable 
equipment used in carrying out the objectives of each program element, project or service group. The 
cost of a single unit or piece of equipment includes necessary accessories, installation costs, freight 
and other applicable expenses associated with the purchase of the equipment. Only budgeted 
equipment items costing $5,000 or more may be reported under this category. Small equipment items 
costing less than $5,000 are properly classified as Supplies and Materials or Other Expenses. This 
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category also includes capital outlay for purchase or renovation of facilities. 

D. Contractual (Subcontracts/Subrecipient) - Use for expenditures applicable to written contracts or 
agreements with secondary recipient organizations such as cooperating service delivery institutions or 
delegate agencies. Payments to individuals for consulting or contractual services, or for vendor 
services are to be included under Other Expenses. Specify subcontractor(s) address, amount by 
subcontractor and total of all subcontractors. 

E. Supplies and Materials - Use for all consumable items and materials including equipment-type items 
costing less than $5,000 each. This includes office, printing, janitorial, postage and educational 
supplies; medical supplies; contraceptives and vaccines; tape and gauze; prescriptions and other 
appropriate drugs and chemicals. Federal Provided Vaccine Value should be reported and identified 
on in Other Cost Distributions category. Do not combine with supplies. 

F. Travel - Travel costs of permanent and part-time employees assigned to each program element. This 
includes costs of mileage, per diem, lodging, meals, registration fees and other approved travel costs 
incurred by the employee. Travel of private, non-employee consultants should be reported under Other 
Expenses. 

G. Communication Costs - These are costs for telephone, Internet, telegraph, data lines, websites, fax, 
email, etc., when related directly to the operation of the program element. 

H. County/City Central Services -These are costs associated with central support activities of the local 
governing unit allocated to the local health department in accordance with Title 2 CFR, part 200! 

I. Space Costs - These are costs of building space necessary for the operation of the program. 

j. All Others (Line 11) - These are costs for all other items purchased exclusively for the operation of 
the program element and not appropriately included in any of the other categories including items such 
as repairs, janitorial services, consultant services, vendor services, equipment rental, insurance, 
Automated Data Processing (ADP) systems, etc. 

K. Total Direct Expenditures - The Ml E-Grants System sums the direct expenditures budgeted for each 
program element, project or service grouping and records in the Total Direct Expenditure line of the 
Budget Summary. 

L. Indirect Cost -These cost categories are used to distribute costs of general administrative operations 
that have not been directly charged to individual subrecipient programs. The Indirect Cost 
expenditures distribute administrative overhead costs to each program element, project or service 
grouping. Two separate local rates may apply to the agreement period (i.e., one for each local fiscal 
year). Use Calendar Rate 1 to reflect the rate applicable to the first part of the agreement period and 
Calendar Rate 2 for the rate applicable to the latter part. Indirect costs are not allowed on programs 
elements designated as vendor relationship 

An indirect rate proposal and related supporting documentation must be retained for audit in 
accordance with records retention requirements. In addition, these documents are reviewed as part of 
the Single Audit, subrecipient monitoring visit, or other State of Michigan reviews. 

Following is further clarification regarding indirect rate and/or cost allocation approval requirements to 
distribute administrative overhead costs, in accordance with Title 2 CFR Part 200 (formerly Circular A- 
87 2 CFR Part 225, Appendix E), for Local Health Departments budgeting indirect costs: 

1. Local Health Departments receiving more than $35 million in direct Federal awards are required to 
have an approved indirect cost rate from a Federal Cognizant Agency. If your Local Health 
Department has received an approved indirect rate from a Federal Cognizant agency, attach the 
Federal approval letter to your Ml E-Grants Grantee Profile. 
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2 ’ wepLrelS 'I" 9 ^ Blgl or l ess in direct fiatoH lm& are required to 

Lamentin'“e su^ct"to ?e“ew. aCC ° rdanC ° Wi ' h Ti " e 2 CFR maintain ,he 

3. Local Health Departments that received approved indirect cost rate-; from ann( ), nr C( < * 

ichigan Department should attach their State approval letter to their Ml E-Grants Grantee Profile. 

4 ' ~° n Cal !J departments with cost allocation plans should reflect these allocations in the Other 
guidance ^ ***** Cate9 ° ry - 366 SeCti ° n M ' 0ther Cost Distribution fol budgeting 

5. As a Subrecipient of federal funds from MDHHS, a Local Health Deoartment that h ac 

SmTrateoMo'/ oTmodif 0 ? tTl’ T" L ° Ca ' Hea ' th Department may elect to charge a de 
“em^fs. f C0StS (MTDC) based on Tit[e 2 CFR P^rt 200 

nlT/oP mcludes al1 ’ direct salaries and wages, fringe benefits, supplies and materials 

exHude^l'S’ and c ° ntrac * u f l expenses up t0 the first $25,000 of each contract. MTDC 
udes all equipment, capital expenditures, charges for patient care, rental costs tuition 

subconh-a'rt.mh 0 h rSh ' P !t ^ fe,,owships ' Participant support costs, and portions 
subcontractual/subaward expenses in excess of $25,000 per contract. P 

Attach a current copy of the letter stating the applicable indirect costs rate or calculation 
Detail a on' how^ n9 - th H e de minimis rate calculation to you Ml E-Grants Grantee profile 
D etail Schedule C ° StS W3$ calculated must be on the Budget 

refierSuTn J °°1 C Distributions is nursing supervision. The distribution orocess permits costs 
reflected in a single program element to be subsequently distributed perhacs onlv in Lit SShS 

Z 9 rZ™>° r Pr ° jeCtS “ appropriate ' lf allocation is made, theTha^ 

app opnate program element and the offsetting credit reflected in the pTogmm elemenf beES 

requirementsSb‘dTra?S CF^pS’L°“ IH T h S f, de '' elop ,he plan in ^“ddncewiththe 
documentation for audit in accordance with record””^ 
edification of Cost Allocation plan in accordance with Title 2 CFR Part 200 Appendix V The rn<u 
allocation plan documentation is not required to be submitted unless specihca^fequested 

(Mcmmoclfcrnm^, S ES H? ial LoCal Pubtic Hea,th Services (ELPHS), Maternal and Child Health 
to the asLocia^ed project b ® bUdSeted in tb& aSS0Cia,ed pr °9 ram e,ement distributed 

Federal Provided Vaccine Value should be reported on a separate line and clearly identified 

” indirect Expe a n n d t tture^^fth?^B^mma^ enditUreS 
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o. Total Expenditures - The Ml E-Grants System sums the direct and indirect expenditures and records 
in the Total Expenditure line of the Budget Summary. 

FORM PREPARATION - SOURCE OF FUNDS 

Source of Funds are to be entered for each program element, project or group of services by applicable 
major category as follows: 

A. Fees & Collections - Fees 1 st & 2 nd Party- 

i. 1* party funds projected to be received from private payers, including patients, source users and 
any member of the general population rece iving services. 

ii. 2 nd party funds received from organizations, private or public, who might reimburse services for 
a group or under a special plan. 

iii. Any Other Collections 

_ _ o rniiortinnc Partv - 3rd Party Fees - Funds projected to be received from private 

Treatment [EPSDT] Screening, Family Planning.) 

r PaH^ral/state Fundina (Non-MDHHS) - Funds received directly from the federal government and from 
an^sfate Contractor'other thart M DHHS, such as the Department of Natural Resources and 
a En y vironmentTMDNRE). This line should also be used 

provided through the Michigan Department of Treasury under P.A. 264 of 1987 (cigarette tax). 

D . Cost Based Reimbursement, - Funds received for Federal Cost Based Reimbursement 

which should be budgeted in the program in which they were earned. 

E _ Federally Provided Vaccines - The projected value of federally provided vaccine. 

C coriM.i Medicaid Outreach - (Please note: to be used only for Medicaid Outreach, CSHCS Medicaid 
Outreach or Nurse Family Partnership Medicaid Outreach program elements.) Funds P^iected to be 
received from the federal government for allowable Medicaid Outreach activities. i 
represents the anticipated 50% federal administrative match of local contributions. 

r Raouired Match - Local - Funds projected to be local contribution for programs that have a match 

aMe Medicaid Outreach Activities. Federal Medicaid Outreach and Required Local match 
amounts should equal each other.) 

H Local Non-ELPHS - Local funds budgeted for the following expenditures: 

1 Expenditures for services not designated as required and allowable for ELPHS fu nding jgfe 
' medical examiner and inpatient maternity services): expenditures determined not to be reasonable, 
and, expenditures in excess of the maximum state share of funds available. 

7 Anv losses arisinq from uncollectible accounts and other related claims. Under-recovery of 
reimbursable expenditures from, or failure to bill, available funding sources that would otherwise 
result in exclusions from ELPHS funding, if recovered. 

However, no exclusion is required where the local jurisdiction has m ade and documen te d a 
decision to have local funds underwrite: 


a. 


The cost of uncollectible accounts or bad debts incurred in support of providing required or 
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allowable health services. An example of this condition would be for services provided to 
indigents who are billed as a matter of procedure with little chance for receipt of payment. 

b. Potential recoveries or under-recoveries from other sources for the principal purpose of 
providing required and allowable health services at free or reduced cost to the public served by 
the Grantee. An example would be keeping fees for services at a reduced level for the benefit 
of the people served by the Grantee while recognizing that to do so limits recovery from third 
parties for the same types of services. 

3. Contributions to a contingency reserve or any similar provisions for unforeseen events. 

4. Charitable contributions and donations. 

5. Salaries and other incidental expenditures of the chief executive of a political subdivision (i.e., 
county executive and mayor). 

6. Legislative expenditures; such as, salaries and other incidental expenditures of local governing 
bodies (i.e., county commissioners and city councils). Do not enter board of health expenses. 

7. Expenditures for amusements, social activities and other incidental expenditures related thereto; 
such as, meals, beverages, lodging, rentals, transportation and gratuities. 

8. Fines, penalties and interest on borrowings. 

9. Capital Expenditures - Local capital outlay for purchase of facilities and equipment (assets) are 
excluded from ELPHS funding. 

I- Other Non- ELPHS - Funds budgeted from sources other than state, federal and local appropriations 
to the extent that they are not eligible for ELPHS (e.g., funding from local substance abuse coordinating 
grantee, local area on aging grantees). 

J- MDHHS - NON-COMPREHENSIVE - Funds budgeted for services provided under separate MDHHS 
agreements. Examples include: funding provided directly by the Community Services for Substance 
Abuse for community grants, etc. 

K- MDHHS - COMPREHENSIVE - This section includes all funding projected to be due under the 
Comprehensive Agreement from categorical programs and needs to equal the allocation. 

L. ELPHS - MDHHS Hearing - This section includes all funding projected to be due under 
Comprehensive Agreement specific to the ELPHS MDHHS Hearing program and has to equal the 
MDHHS ELPHS Hearing allocation. Additional ELPHS to be budgeted for the Hearing Program must 
be entered into ELPHS — MDHHS Other. Hearing allocations may only be spent on the Hearinq 
Program. 

M. ELPHS - MDHHS Vision - This section includes all funding projected to be due under 
Comprehensive Agreement specific to the ELPHS MDHHS Vision program and has to equal the 
ELPHS MDHHS Vision allocation. Additional ELPHS to be budgeted for the Vision Program must be 
entered into ELPHS - MDHHS Other. Vision allocations may only be spent on the Vision Program. 

N- ELPHS —MDHHS Other - This section includes all funding projected to be due under Comprehensive 
Agreement specific to the ELPHS MDHHS Other program for eligible program elements. Please note: 
The Ml E-Grants System validates the ELPHS MDHHS Other budgeted funds across the applicable 
program elements to assure the agreement does exceed the ELPHS - MDHHS Other allocation. 

O. ELPHS - Food - This section includes all funding projected to be due under Comprehensive 
Agreement specific to the ELPHS Food program and has to equal the ELPHS Food allocation. 

P- ELPHS - Drinking Water - This section includes all funding projected to be due under Comprehensive 
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Agreement specific to the ELPHS Drinking Water program and has to equal the ELPHS Drinking Water 
allocation. 

Q. ELPHS - On-site Sewage - This section includes all funding projected to be due under 
Comprehensive Agreement specific to the ELPHS On-site Sewage program and has to equal the 
ELPHS On-site Sewage allocation. 

R. MCH Funding - This section includes all funding projected to be due under Comprehensive 
Agreement specific to the MCH eligible program elements. Please note: The Ml E-Grants System 
validates the MCH budgeted funds across applicable program elements to assure the agreement does 
exceed the MCH allocation. 

S. Local Funds - Other - Enter all local support in the appropriate element, project or service group 
column. This may include local property tax, and other local revenues (does not include fees). 

T. Inkind Match - Enter Local Support from donated time or services. 

U. MDHHS Fixed Unit Rate - Select the type of fee-for-services from the lookup to correspond with the 
program element. 
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VIII. SPECIAL BUDGET INSTRUCTIONS 


Certain elements are supported by federal or other categorical program funds for which special budgeting 
requirements are placed upon grantees and subgrantees. These include: 

Element Federal or Other Funding Contractor 


Public Health Emergency 
Preparedness 

U.S. Department of Health & Human Services, Centers for 
Disease Control 

WIC 

U.S. Department of Agriculture, Food & Nutrition Service 

Family Planning 

U.S. Department of Health & Human Services, Public Health 
Service 

Breast and Cervical Cancer 

U.S. Department of Health & Human Services, Centers foT 
Disease Control 

CSHCS Outreach & Advocacy 

Michigan Department of Health & Human Services 

Medicaid Outreach Activities 

Centers for Medicare and Medicaid Services 


In general, subgrantee budgets must provide sufficient budget detail to support grantee budget requests 
and be.in a format consistent with grantor Contractor requirements. Certain types of costs must receive 
approval of the federal grantor Contractor and/or the grantee prior to being incurred. 

A. Public Health Emergency Preparedness (PHEP) Special Budget Requirements 

Local Health Departments will receive the initial FY 15/16 allocation of the CDC Public Health 
Emergency Preparedness (PHEP) funds in nine equal prepayments for the period October 1,2015 
through June 30, 2016. LHDs must submit a nine-month budget and a quarterly Financial Status 
Report (FSR) for each of the following COMPREHENSIVE program elements: 

1. Public Health Emergency Preparedness (PHEP) (October 1,2015 - June 30, 2016) 

2. Public Health Emergency Preparedness (PHEP)- Cities of Readiness (October 1,2015 -June 

30, 2016) 

3. Laboratory Services - Bioterrorism (October 1, 2015 - September 30, 2016) 


B. WIC Special Budget Requirements 

1. Cost/Fundinq Categories - The following local budget breakdowns are required to fulfill 
WIC grant application budget requirements each fiscal year: 

Salaries & Fringe Benefits 
Automated Management Systems 
Space Utilization Costs 
Equipment 
Supplies 

Communications & Travel 
All Other Direct Costs 
Indirect Costs 

All Funding Sources by Type 


The WIC cost/funding categories and supporting budget detail requirements are satisfied by 
completion of an application budget form in the Ml E-Grants System. General instructions for 
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these forms are contained at the end of this section. 

Agencies receiving WIC-USDA Infrastructure grants must budget these funds as a 
separate element. Agencies must track and report expenditures separately on the FSR. 

Agencies receiving WIC-USDA Breastfeeding Peer Counselor funds must budget these 
funds as a separate element. Agencies must track and report expenditures separately on 
the FSR. And comply with special reporting requirements. 

2. Costs Allowable Only With Prior Approval - The following costs are allowable only with prior 
review/approval of the Michigan Department of Health & Human Services as specified by the 
U.S. Department of Agriculture, Food and Nutrition Service (Ref.: 7 CFR Part 246, and USDA- 
WIC Administrative Cost Handbook 3/86). Prior approval is accomplished by providing 
appropriate detail in the budget request approved by MDHHS or subsequently in a written 
request approved in writing by MDHHS. 

A. Au tomated Information Systems - which are required bya local Grantees except for those 
used in general management and payroll, including acquisition of automated data 
processing hardware or software whether by outright purchase or rental-purchase 
agreement or other method of acquisition. 

B. Capital Expenditures of $2.500 or More - such as the cost of facilities, equipment, 
including medical equipment, other capital assets and any repairs that materially increase 
the value or useful life of capital assets. 

C. Management Studies - performed by agencies or departments other than the local 
Grantee or those performed by outside consultants under contract with the local Grantee. 

D. Accounting and Auditing Services - performed by private sector firms under professional 
service contracts for purposes of preparation or audit of program and financial 
records/reports. 

E. Other Professional Services - rendered by individuals or organizations, not a part of the 
local Grantee, such as: 

1. Contractual private physician providing certification data. 

2. Contractual organization providing laboratory data. 

3. Contractual translators and interpreters at the local Grantee level. 

F. Training and Education - provided for employee development, which directly or indirectly 
benefits the grant program, to the extent that such training is contracted for or involves 
out-of-service training over extended periods of time. 

G. Building Space and Related Facilities - the cost to buy, lease or rent space in privately or 
publicly owned buildings for the benefit of the program. 

H. Non-Fringe Insurance and Indemnification Costs 

All charges to WIC must be necessary, reasonable, allowable and allocable for the proper 
and efficient administration of the program. Further information and cost standards are 
provided in federal instructions including Title 2 CFR, Part 200 and 7 CFR Part 3015. 
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C. Family Planning Special Budget Requirements 

1. Cost/Fundinq Categories - The following local budget breakdowns are required to fulfill 
Family Planning grant application budget requirements each fiscal year: 

Salaries & Wages 

Fringe Benefits 

T ravel 

Equipment 

Supplies 

Contractual 

Construction 

All Other Direct Costs 

Indirect Costs 

All Funding Sources by Type 

The Family Planning cost/funding categories and supporting budget detail requirements are 
satisfied by completion of an application budget in the Ml E-Grants System. General 
instructions for these forms are contained at the end of this section. 

2. Costs Allowable Only With Prior Approval - The following costs are allowable only with prior 
review/approval of MDHHS. Prior approval is accomplished by providing appropriate detail in 

• the budget request approved by MDHHS or subsequently in a written request approved in 
writing by MDHHS. 

A. Alterations and Renovations - to change the interior arrangements or other physical 
characteristics of existing facilities or installed equipment, to the extent that such changes 
cost more than $1,000 each. 

B. Audiovisual Materials and Activities - acquired, produced, presented, or disseminated to 
the general public. 

C. Consultant Contracts for General Support Services - including equipment and supplies, 
that will cost in excess of $25,000 or 10% of the total direct cost budget (whichever is 
greater). 

D. Equipment - including general purpose and special equipment (e.g., air conditioning) 
costing $5,000 or more 2§E unit. 

E. Insurance - contributions to a reserve for a self-insurance program. 

F. Public Information Service Costs - for the cost of providing public information services. 

G. Publication and Printing Costs - for the cost of publications. 

H. Capital Expenditures - for land or buildings. 

I. Indemnification Against Third Parties Costs - insurance against potential liabilities. 

J. Mass Severance Pav - involving grant-supported personnel. 

K. Organization/Reorqanization Costs - allocable to the program. 

L. Overtime Premium - involving grant-supported personnel. 

M. Patient Care Costs - rebudgeting out of or reduction in patient care costs (considered a 
change in scope). 

N. Professional Services - in connection with Patent/Copyright Infringement Litigation. 
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O. Trailers or Modular Units - for costs of trailers and modular units. 

P. Transfers Between Construction and Nonconslruction - for approved construction funds. 

Q. Transfers Between Indirect and Direct Costs - for amounts awarded for indirect costs to 
absorb increases in direct costs. 

R. Transfers for Substantive Programmatic Work - to a third party, by contracting, or any 
other means used for the actual performance of substantive programmatic work. 

All charges to Family Planning must be necessary, reasonable, allowable, and allocable, for the 
proper and efficient administration of the program. Further information and cost standards are 
provided in federal instructions including 2 CFR, Part 225 (OMB Circular A-87), A-102 Common 
Rule and 2 CFR, Part 215 (OMB Circular A-110) 

D. Breast and Cervical Cancer Control Coordination Program Special Budget Requirements 

1. The Breast and Cervical Cancer Control Coordination Program (BCCCP) budget is to be 
developed in the following way. 

BCCCP Coordination should be used to budget costs associated with coordination of the 
program. Only coordination expenses will be reimbursed through the Comprehensive 
Agreement. All Direct Service claims, including Navigation Services, must be billed to the - 
MDHHS Cancer Prevention and Control Section for claim processing. The Local 
Coordinating Agency (LCA) and/or direct service providers with contracts or letters of 
agreement with the LCA will be responsible for billing Direct Service claims to the MDHFIS 
Cancer Prevention and Control Section. No Direct Services or Navigation Service 
expenses will be reimbursed through the Comprehensive Agreement. 

The Coordination amount $175 per woman based on a target caseload established by 
MDHHS. 

Performance reimbursement will be based upon the understanding that a certain level of 
performance (measured by outputs) must be met. There is a 97% performance 
requirement for this program. There is no longer a match requirement. Match is recorded 
by the program and reported to MDHHS. 

For specific billing requirements refer to the most recent Billing Manual. For specific 
program requirements, including current fiscal year Direct Service Reimbursement 
Rates and documentation related to the match requirement, refer to the current fiscal 
year Special Budgeting and Other Program Instructions for the BCCCNP issued in 
August of each fiscal year. The above referenced documents are available at 
www.michiaancancer.org/BCCCNP . 

2. The Well-Integrated Screening and Evaluation for Women Across the Nation 
(WISEWOMAN) Prevention Block Grant Pilot Project budget is to be developed in the 
following way: 

WISEWOMAN Coordination and Screening should be used to budget costs associated with 
coordination of the program and delivery of the initial screening and risk reduction counseling 
to WISEWOMAN participants. This includes administration and interpretation of health risk 
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instrument, WISEWOMAN screening services (height, weight, body mass index, 2 blood 
pressure readings, total cholesterol, HDL cholesterol, and glucose or A1C), and delivery of risk 
reduction counseling. 

All Direct Service claims must be billed to the MDHHS Cancer Prevention and Control Section 
for claim processing. The Local Coordinating Agency (LCA) and/or direct service providers with 
contracts or letters of agreements with the LCA will be responsible for billing Direct Service 
claims to the MDHHS Cancer Prevention and Control Section. This includes follow-up fasting 
lipid panel, fasting glucose, Ale, and one diagnostic exam. No Direct Services expenses will 
be reimbursed through the Comprehensive Agreement. 

The Coordination and Screening amount is $150 per woman based on a target caseload 
established by MDHHS. 

Performance reimbursement will be based upon the understanding that a certain level of 
performance (measured by outputs) must be met. There is a 95% caseload performance 
requirement for this project. 

For specific billing requirements refer to the most recent Billing Manual. For specific 
program requirements, including current fiscal year Direct Service Reimbursement rates 
and documentation related to the match requirement, refer to the current fiscal year 
Special Budgeting and other Program instructions for the WISEWOMAN Program issued 
in August of each fiscal year. The above referenced documents are available at 
www.michigan.gov/cancer. 

E. Children’s Special Health Care Services ( CSHCSI Outreach and Advocacy - The program 
element, titled CSHCS Outreach and Advocacy should be used to budget costs associated with this 
program. 

I. Program Budget - Online Detail Budget Application Entry 

Complete the appropriate budget forms contained within the Ml E-Grants System for each program 
element. An example of this form is attached (see Attachment 1 for reference). 

1. Salary and Wages - 

a. Position Description - Select from the expenditure row look-up all position titles or job 
descriptions required to staff the program. If the position is missing from the list, please 
use Other and type in the position in the drop down field provided. 

b. Positions Required - Enter the number of positions required for the program 
corresponding to the specific position title or description. This entry may be expressed as a 
decimal (e.g., Full-Time Equivalent - FTE) when necessary. If other than a full-time 
position is budgeted, it is necessary to have a basis in terms of time reports to support time 
charged to the program. 

c. Amount - The Ml E-Grants System calculates the salary for the position required and 
records it on the Budget Detail. Enter this amount in the Amount column. 

d. Total Salary -The Ml E-Grants System totals the amount of all positions required and 
records it on the Budget Summary. 

e. Notes - Enter any explanatory information that is necessary for the position description. 
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Include an explanation of the computation of Total Salary in those instances when the 
computation is not straightforward (i.e., if the employee is limited term and/or does not 
receive fringe benefits). 

2. Fringe Benefits - Select from the expenditure row look-up applicable fringe benefits for staff 
working in this program. Enter the percentage for each. The Ml E-Grants system updates the 
total amount for salary and wages in the unit field and calculates the fringe benefit amount. If 
the “Composite Rate" fringe benefit item is selected from the expenditure row look up, record 
the applicable fringe benefit items (i.e. FICA, Life insurance, etc.) in the “Notes” tab. 

3. Equipment - Enter a description of the equipment being purchased (including number of units 
and the unit value), the total by type of equipment and total of all equipment purchases. 

4. Contractual - Specify subcontractors)/subrecipient(s) working on this program, including the 
subcontractor’s/subrecipient’s address, amount by subcontractor/subrecipient and total of all 
subcontractor(s)/subrecipient(s). Multiple small subcontracts can be grouped (e.g., various 
worksite subcontracts). 

5. Supplies and Materials - Enter amount by category. A description is required if the budget 
category exceeds 10% of total expenditures. 

6. Travel - Enter amount by category. A description is required if the budget category 
exceeds 10% of total expenditures. 

7. Communication - Enter amount by category. A description is required if the budget 
category exceeds 10% of total expenditures. 

8. Countv-Citv Central Services - Enter amount by category and total for all categories. 

9. Space Costs - Enter amount by category and total for all categories. 

10. Other Expenses - Enter amount by category and total for all categories. A description is 
required if the budget category exceeds 10% of total expenditures. 

1 1 . Indirect Cost Calculation - Enter the base(s), rate(s) and amount(s). 

12. Other Cost Distributions - Enter a description of the cost, percent distributed to this program 
and the amount distributed. 

13. Total Exp. - Ml E-grants totals the amount of all positions required and records it on the Budget 
Summary. 
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Attachment 1 


B1 Attachment Bi-Program Budget Summary 
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Source of Funds 
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1 ! D 4 J io VolMrtbi J [_r_ J JJgUW I [jfot'twrj [*| Mm* frit** j 

Budget DeialF 

Category Indirect Co sis-in dire cl Costs Type frpandlturfl 

Classification Seq 3 Sub Type : «Indirect t^arrailve. [iS 

Instructions 


□ FiftJ Year Rate 
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0 


000 D 00 Pj 

fa 
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F, Medicaid Outreach Activities Reimbursement Procedures 

Medicaid Outreach Activities that are funded by local dollars and meet federal requirements are 
eligible for reimbursement at a 50% federal administrative match rate. Local Health Departments 
seeking reimbursement for the provision of locally funded allowable outreach activities specific to the 
Medicaid program may do so by submitting appropriate documentation to MDHHS in accordance 
with the instructions listed below. Medicaid Outreach Activities funding is a subrecipient relationship. 

I. Budget Preparation 

A. Medicaid Outreach Activities 

Complete the Ml E-Grants application and budget forms for the application Medicaid 
Outreach Activities that occur during the fiscal year: t0/1/xx-09/30/xx. Reimbursable 
activities included in the budget must conform to the requirements as specified in the MSA 
Bulletin 05-29. Complete the Ml E-Grants application and budget forms for this program. 

1. Expenditure Category Tab 

Enter the expenditures budgeted for the fiscal year: 10/01/xx-09/3Q/xx . Expenses 
budgeted for each of the listed expenditure categories are allowable and must be 
specific to the Medicaid program as described in MSA Bulletin 05-29 s. Outreach 
activities must not'be part of direct service. Expenditures must be reflected in the 
cost allocation plan. 

2. Source of Funds Tab 

Budget the amount expected from the federal government for allowable Medicaid 
Outreach Activities. Federal Medicaid Outreach represents the anticipated 50% 
federal administrative match of local contributions. Budget the local contribution. 
Required Match - Local represents the 50% matching local contribution for 
Medicaid Outreach activities. These two amounts must match. 

3. Sources of Local Funds Types 

Local Health Departments may utilize their county appropriation, funds received 
from local or private foundations, local contributors or donators, and from other non- 
state/non-federal grant agreements that are specific to Medicaid outreach or are to 
be used at the discretion of the Health Department as a source for matching funds. 
Other state and/or federal grant awards for Medicaid Outreach must be recorded on 
the appropriate line as indicated in the Comprehensive Budget Instructions - 
Attachment I. (Please specify the source of funds as shown in the example.) 

B. Nurse-Family Partnership Outreach (applicable only for Berrien, Calhoun, 

Ingham, Kalamazoo, Kent, Oakland, and Saginaw) 

Complete the Ml E-Grants application and budget forms for the application titled Nurse- 
Family Partnership Medicaid Outreach for the timeframe: 1Q/Q1/xx-09/30/xx. 

Complete the Ml E-Grants application and budget forms for this program. 

Expenditures related to Nurse-Family Partnership Medicaid Outreach should be reflected 
under one program element and adhere to Section VIII, Special Budget Instructions section 
found in the Comprehensive Budget Instructions - Attachment I. The budget should reflect 
the entire fiscal year period: IO/l/xx-09/30/xx . 
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1. Federal Medicaid Outreach 


Fifty percent (50%) of local funds after the percentage of Medicaid clients enrolled 
in the LHD Nurse-Family Partnership program has been applied. The formula for 
calculating the federal funding is as follows: 

Federal funding = (Local funds x % of Medicaid Participation Rate) x 50% 
Federal Administrative Match rate) 

2. Required Match - Local 

Represents the 50% match of local contributions. Budget the local match 
contribution in Required Match - Local. Federal Medicaid Outreach and Required 
Match - Local shou l d must equal each other. Additional local contribution 
related to service provision for non-Medicaid eligible participants which are 
not eligible for the 50% federal match should be reported in Local Funds - 
Other. 

3. Sources of Local Fund Types 

Local Health Departments may utilize their county appropriation, funds received 
from local or private foundations, local contributors or donators, and from other non- 
state/non-federal grant agreements that are specific to Medicaid Outreach or are to 
be used at the discretion of the Health Department as a source for matching funds. 

C. CSHCS Medicaid Outreach 

Complete the Ml E-Grants application and budget forms for the application titled CSHCS 
Medicaid Outreach for the timeframe: 10/01/xx-09/30/xx. 

1. Expenditures related to CSHCS Medicaid Outreach should be reflected under one 
program element and adhere to Section IV, Special Instruction Section found in the 
Comprehensive Budget Instructions - Attachment I. The budget should reflect the 
entire fiscal year period: 10/1 /xx-09/3Q/xx . 

a. Federal Medicaid Outreach 

Fifty percent (50%) of local funds after the percentage of Medicaid clients enrolled 
in the LHD CSHCS program has been applied. A table containing each health 
jurisdiction Medicaid Participation Rate is located in the Ml E-Grants site. The 
formula for calculating the federal funding is as follows: 

Federal funding = (Local funds x % of Medicaid Participation Rate) x 50% 
Federal Administrative Match rate) 

b. Required Match - Local 

Represents the 50% match of local contributions. Budget the local match 
contribution. Federal Medicaid Outreach and Required Match - Local must equal 
each other. Additional local contribution that is not eligible for the 50% federal 
match should be reported on the Local Funds - Other line. Sources of Local 
Fund Types 

Local Health Departments may utilize their county appropriation, funds received 
from local or private foundations, local contributors or donators, and from other non- 
state/non-federal grant agreements that are specific to Medicaid Outreach or are to 
be used at the discretion of the health department as a source for matching funds. 
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1. Comprehensive CSHCS Outreach and Advocacy and Case Manage men t/Care 
Coordination Funds 

Should be reported in a separate program element. 

2. Cost Distributions 

Record costs distributions in the Indirect Costs - Other Costs Distribution on the 
Application budget if costs associated with allowable Medicaid Outreach activities 
conducted in other Comprehensive programs (i.e., WIC, Family Planning, 
Immunization, etc.) are to be distributed. This may require a budget modification in the 
related program(s) to reflect the cost distribution movement. 

3. Cost Allocation Certification 

This certification remains on file with the Department until no longer valid (see Sample 2). 
Any changes in the Cost Allocation Plan (See Sample 3) requires the Cost Allocation 
certification to be updated. 

4. Cost Allocation Plan for Medicaid Outreach Activities 

A cost allocation plan is a way to identify costs associated with providing Medicaid 
Outreach. The plan includes both direct and indirect costs. The plan should describe how 
costs are determined and allocated or distributed to assure the costs are being assigned to- 
the correct program. The cost allocation plan should also identify any non-reimbursable 
costs. Cost allocation plans are a requirement for receiving federal awards. The agency 
must retain a copy on file and make available for review upon request. (Sample 2) 

For FY 2016, LHDs must submit a copy of their cost allocation plan with the budget 
request. The allocation plan is to be attached to an expenditure line on the Medicaid 
Outreach budget. 

II. Financial Status Report (FSR1 - LHDs seeking 50% federal administrative match should 
request reimbursement by submitting their actual expenses for allowable Medicaid Outreach 
activities on their quarterly FSRs through Ml E-Grants. 

A. Medicaid Outreach Activities 

For Quarters 1-3, LHDs must reflect the actual Medicaid Outreach expenses incurred in 
a separate program element titled Medicaid Outreach. Actual expenses incurred for 
each of the listed expenditure categories are allowable, but must be specific to 
Medicaid Outreach as defined by the MSA Bulletin 05-29 and not part of a direct 
service. Expenses should be supported by an approved methodology. 

1. Federal Medicaid Outreach 

Should be used to request the 50% federal administrative match for Medicaid 
Outreach. 

2. Required Match - Local 

Should be used to report the remaining portion of the local contribution of the 
Medicaid Outreach Match. Both amounts should equal. 

3. Source of Funds Category 

Other source of funds that are non-reimbursable for Medicaid Outreach (i.e., other 
federal grants, other MDHHS grants, etc.) should be reported on the appropriate 
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line has indicated in the Comprehensive Budget Instructions - Attachment I (e.g., 
Local non-ELPHS or Local Funds - Other). 

Total Source of Funds must equal Total Expenditures. 

B. Nurse-Family Partnership Medicaid Outreach - Quarterly and Final FSRs 

For Quarters 1-3, LHDs must reflect the actual Medicaid Outreach expenses incurred in a 
separate program element titled Medicaid Outreach. Actual expenses incurred for each of 
the listed expenditure categories are allowable, but must be specific to Medicaid Outreach 
as defined by MSA Bulletin 05-29 and not part of a direct service. Expenses should be 
supported by a time study or other federally approved methodology. 

1. Federal Medicaid Outreach 

Should be used to request the 50% federal administrative match. Match is 
determined by multiplying local contribution for the program by the percentage of 
Medicaid enrollees. This product is then multiplied by 50% in order to determine 
the eligible federal administrative match. 

2. Required Match - Local 

Should be used to report the remaining portion of the local contribution for the 
Medicaid Outreach Match. Both lines should equal. Additional local contribution 
related to service provision for non-Medicaid eligible participants which are 
not eligible for the 50% federal match should be reported in Local Funds - 
Other. 

3. Source of Funds Category 

Other source of funds that are non-reimbursable for Medicaid Outreach (i.e., other 
federal grants, other MDHHS grants, etc.) should be reported on the appropriate 
line has indicated in the Comprehensive Budget Instructions - Attachment I (e.g., 
Local non-ELPHS or Local Funds - Other). 

C. CSHCS Medicaid Outreach - Final FSR 

CSHCS Medicaid Outreach billing should occur on the final FSR through the Ml E-Grants 
system after Comprehensive Agreement CSHCS Outreach and Advocacy funds have been 
expended. 

1. Federal Medicaid Outreach 

Should be used to request the 50% federal administrative match. Match is 
determined by multiplying local contribution for the program by the percentage of 
Medicaid enrollees. This product is then multiplied by 50% in order to determine 
the eligible federal administrative match. 

2. Required Match - Local 

Should be used to report the remaining portion of the local contribution for the 
Medicaid Outreach Match. Additional local contribution that is not eligible for 
the 50% federal match should be reported in Local Funds - Other. 
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3. Source of Funds Category 

Other source of funds that are non-reimbursable for Medicaid Outreach (i.e., other 
federal grants, other MDHHS grants, etc.) should be reported on the appropriate 
line has indicated in the Comprehensive Budget Instructions - Attachment I. 

4. Comprehensive CSHCS Outreach and Advocacy and Care Coordination 

Should be billed as separate program element. 

III. Comprehensive Agreement Obligation Report - filed in September 20xx. 

The Obligation report is used to estimate the payable amount due to Local Health Departments 

from MDHHS for each program element. 

A. In the Estimate Column, enter the maximum projected federal administrative match 
earnings for allowable Medicaid Outreach Activities to be earned from Medicaid Outreach 
on the Federal Medicaid Outreach row. 

B. In the Estimate Column, enter the maximum projected federal administrative match 
earnings for allowable Medicaid Outreach activities to be earned from CSHSC - Medicaid 
Outreach. This should reflect the local contribution multiplied by the Medicaid enrollment 
participation rate x 50% federal match rate. 

C. In the Estimate Column, enter the maximum projected federal administrative match 
earnings for allowable Medicaid Outreach activities to be earned from Nurse Family 
Partnership Outreach. This should reflect the local contribution multiplied by the Medicaid 
enrollment participation rate x 50% federal match rate. 

Note: CSHCS Outreach and Advocacy and CSHCS Care Coordination activities funded through 
the Comprehensive Agreement are recorded as separate program elements. 
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Example 1 


Medicaid Outreach Cost Allocation Plan 


Orange County Health Department 

Cost Allocation Methodology 
For Medicaid Outreach Activities 


Orange County Health Department allocated costs for Medic,jut 1 £• .reach as follows: 

Salaries & Fringes : Distributed based on the actual amount of'lime each; employee spends in each program 
for which they work. Vacation/sick/holiday pay is allov d in the same manner. 

Supplies and Materials: Directly expensed l| W, spocifii piogram(s) iilenlihod by the employee as needed. 
Costs that benefit all programs will be allocated based in pc h*»it ,■ is muffin each program. 

Travel: All travel costs are charged directly to the piogram for which the travel was incurred. 

Communications: Distributed based ni> li ic jiWuh otago of time staff worked in each program. 

Space Costs: PisiriU 'ed b \sod on the squan: lockage used by the FTE and the percentage of time they 
worked in each program. Cu ’inn ar'ea'squaie footage is allocated based on percentage staff in each 
program. 

All Others: (Translation se vh er miscellaneous services, insurances, dues, etc...) Costs are charged directly 
to the program for w! h the service occurred. 

Indirect costs: distributed across all programs based on the salaries and fringes of staff in each program. 
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Example 2 


Orange County Health Department 

Medicaid Outreach Cost Allocation Methodology Certification 

This is to certify that I have reviewed the cost allocation plan and to the best of my knowledge and 
belief that: 

1. All costs contained in this proposal to establish cost allocations or billings for Medicaid 
Outreach Activities are allowable in accordance with the requirements of Title 2 CFR Part 
200, "Uniform Administrative Requirements, Cost Principles and Audit Requirements for 
Federal Awards,” and the federal and state awards, flwl .oh they apply. Unallowable costs 
have been adjusted for in allocating costs rs indicated in fh cost allocation plan. 

2. All costs included in this proposal proncdy nlloqable to M' • aid Outreach Activities 
Administration award on a ba s of ajgsrieiiUal cause! iclationship between the expenses 
incurred and the Med -it! Oaii . a hVv! uiistration award to which they are allocated in 
accordance with applicablc.reqoiieiiifink f qrther, the same costs that have been treated 
as indirect costs n we not neon ! ime<l as rln'ect costs. Similar types of costs have been 
accc.'sinlod lor CO: iMSUaitiy. 

3. This ccrlificanqri wil| be resubmitted if a significant change occurs that impacts the 
Medicaid fu limed i activities or upon a Department review that results in a finding of non- 
compliance. neither of these conditions exists, the certification remains valid in 
subsequent fiscal years. 

I declare that the foregoing is true and correct: 

Health Department: _ 

Signature: _ 

Name of Official:___ 

Title: __ 

Date: _. 


An authorized official of the organization must certify that the plan has been prepared 
in accordance with autfe rising legislation and regulation#^ and state of fther 
applicable requirements. Every cost allocation plan must include a certification. 
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GRANGE COUNTY HEALTH DEPARTMENT 
Budgeted Costs for Medicaid Outreach Activities 


1 Pro g g u dg e r S n ?n? ary 


PROGRAM / PROJECT 

Comprehensive Agreement - 2016 t Medicaid Outreach 

DATE PREPARED 

08/17/2015 

CONTRACTOR NAME 

0 ru r«ge C ou nty Health Oepa rt me nt 

BUDGET PERIOD 

From 10/ 172015 To : 9/30/20 1 6 

MAILING ADDRESS {Number and Street) 

123 Acme Rd. 

BUDGET AGREEMENT (AMENDMENT* 

Original Amendment _|0 

CfTY STATE 

Ora ngeg rove Ml 

ZIP CODE 
«SS55 

FEDERAL ID NUMBER 

38-5555555 

ICafegory 

Amount 


Inkliul 

Total ! 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

'53 556 00 

0.00 

coo 

153 556.00 

2 

Prince Benefits 

7 ! 2c s 00 

oxa 

0.00 

71 2D4X0 

3 

Cap Exp for Equip & fac. 

0 03 

goo 

0 00 

0X0 

4 

Contractual 

0 Ofi 

coo 

coo 

O.QD 

c 

Supplies and Materials 

2 SOD 20 

000 

DX0 

2.500X0 

s 

Travel 

sac oo 

0X0 

c.oo 

500X0 

7 

Communication 

5 00& CSC 

coo 

oxa 

5,000X0 

8 

County-City Central Se-.Mces 

0.00 

coo 

C 00 

0.00 

9 

Space Costs 

6X00 QD 

0X0 

0X0 

8X00X0 

10 

All Others (ADP, Con Employees 

Misc.) 

4.500 00 

0 00 

0X0 

4,500X0 

Total Program Expenses 

245 260 00 

coo 

0 00 

245 260X0 

TOTAL DIRECT EXPENSES 

245 260 00 

0 00 

0 00 

245 260X0 

INDIRECT EXPENSES 

Indirect Costs 

1 

indirect Costs 

37 220 00 

0 00 

0 00 

2.7 31Q.0D 

- 

O'tner Costs Distributions 

35 000 00 

0.00 

0 00! 

35X00X0 

Total Indirect Costs 

72 220 00 

0 00 

0X0 

72 220X0 

TOTAL INDIRECT EXPENSES 

72 220 00 

0 00 

- 

0X0 

72,220X0 

TOTAL EXPENDITURES 

317,480.00 

0X0 

0X0 

317,480,00 
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2 Program Budget - Source of Funds 



Source of Funds 



Category 

Amount 

Cash 

InJdnet 

Total 


Fees and Collections - 1st and 2nd 
Party 

SOD 

OOGf 

C 00 

0,00 


Fees and Collections - 3rd Party 

IIjJU! 

|.oo 

C 00 

0.00 


Federal or State (Non MDCHj 

0 00 

0Q0 

£Q0 

0.00 


Federal Cost Based Reimbursement 

S.Gt 

0 00 

C 00 

o.oc 


Federally Provided Vaccines 

0 OO 

0Q 

0 00 

0.00 


Federal Medicaid Outre act* 

156 740 00 

0 DO 

D 00 

156 740.00 


Reared Match - Local 

0 00 

i:e,74G oo 

a oo 

158,740.00 


Local Non-ELPHS 

C 00 

G 00 

o no 

0.02 


Local Non-ELPHS 

C Ou 

0 00 

O QQ 

0,00 


Local Mon-ELPHS 


0 00 

0 00 

0.00 


Other Non-ELPHS 

im 12 L'O 

ooq 

; & DO 

0.00 


ftflDCH Non Comprehensive 

GOO 

o 

G 00 

0.00 


MDCH Comprehensive 


0 00 

0 00 

0.00 


ELPHS - MDCH Heajwg 

0 00 

GOO 

GOO 

0,00 


ELPHS . MDCH Vtolnn 

0.00 

coo 

0.00 

0.00 


ELPHS - MDCH Other 

0.00 

G.D0 

D„G0 

0.00 


ELPHS-Food 

CLOG 

0.00 

0.00 

O.OG 


ELPHS - Drinking Wate: 

G 00 

0 00 

0 03 

0 00 


ELPHS - On-Site Sewage 

COG 

0 00 

oool 

0.00 


MCK Funding 

rjd 

| 00 

£ DO 

0 oo' 


Local Funds - Other 

0 00 

Q 00 

0 00 

0.GD 


inland Match 


D 00 

GOG 

0.QG 


MDCH Fixed Unit Rate 



Totals 

'55 74G.00 

J5&J4G 00 

0 00 

317.480.00 
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H. Michigan Colorectal Cancer Screening Program - The Michigan Colorectal Cancer Early 

Detection program (MCRCEDP) budget is to be developed in the following ways: 

1. This budget is intended to cover all staffing and coordination for the program. All 
allowable expenses will be reimbursed through the Comprehensive Agreement. 

1. All direct service claims must be billed through the MDHHS Cancer Prevention and 
Control Section. The LHD and/or direct service providers with contracts or letters of 
agreement with the LHD will be responsible for billing. 

2. The staffing, coordination and direct service total amount is $105 per woman orman 
based on a target caseload established by MDHHS. Performance reimbursement 
will be based upon the understanding that a certain level of performance (measured 
by outputs) must be met. There is a 90% performance requirement for this program. 

The performance target output measure is the number of women and men that 
complete a screening test for colorectal cancer. 

3. For specific program requirements, including current direct service reimbursement 
rates and other documentation refer to the most current MCRCEDP manual. 
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Allowable Uses of 
317 and VFC FA Operations Funds 

POB developed following table to assist swardees in preparing budgets that ?tc in compliance vrith federal * 
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v rl-onjy sue visits 

-•\n.X-onl:; site visits 
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17/2014 Section I—The Basies p.21 
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Non-Allowable Expenses with Federal 
I in in unization Fu nd s 


Expanse 

NOT allowable with federal 
if 11 imm toad 011 lands 

S 

Hone run a 

' Ad veil i. s i n £ costs fe g , ! :m vvHthws, display s fit mi a, meeth^ 

tiirtHtmtlufiii. tV*Mi * riirx) 

Alcoholic 

s 

Budding purchases, eonsdiuciion, capital improvement 

v/ 

Land purchases 

Y 

l.cgislulive/lobbying u< l t vines 

Y 

Bonding 

y 

1 )e 1 >recUn ion on use ehr.rges 

Y 

Research „___ 

1/ 

bund ribbing 

/ 

IntcrcxL on loans for the acquhbLmn und/or jnodcmizalion of an 

Y 

exist inn building 


Cfbiicnl on re (nrm ,vi <rx n ) 

Y 

EiUcilniumenl 

Y 

Pay men 1 of bad debt 

Y 

Dry denning 


Vehicle Purchase _ 

✓ 

Promo lioiUll Materials { ( .$ cfothift# wurtf rJ m ? J*v.or.ov.frr■ 

Y 

tottf as pens, mugs/£ttps. m fMvrir/fhHo& cmtffreticeiHt&s) 


Puiuhasc of food f ipifats putt ofrequired tuivvl per diem costs) 



Other restrictions which mu*! he taken into account while writing the budget: 


PimcUj m &y h e spent, on 1 y lb r uc ti vibes m id ,so n 3 it's 1 cost s tl 1 u Uu e d 11 ec I ly 1 el filed h> 1 tie 

Immunization and Vaccines for Children Coopoom ve Agreornmil. Minding retpiexls not directly 
ccbjkx! (0 miniuni/wlioii geriviiics mo outside the scope of libs cooperative agreement program. 
m<\ will not be funded. 

Pic award costs will not be reimbursed. 


7/1 y/2014 


Seel ion 1 Tlie B as J ca p, 25 
1P0M 2015 
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Attachment 10 



Contract#: 20161677-00 


Agreement Between 

Michigan Department of Health and Human 
hereinafter referred to as the "Department" 
and 

City of Detroit 

hereinafter referred to as the "Local Governing Entity" 

on Behalf of Health Department 

City of Detroit Department of Health and Wellness 
City Treasurer 1151 Taylor Ste 333-C 
Detroit Ml 48202 1732 

Federal I.D.#: 38-6004606, DUNS #: 006530661 
hereinafter referred to as the "Grantee" 
for 

The Delivery of Public Health Services under 
the Comprehensive Agreement 

Parti 

1. Purpose 

This agreement is entered into for the purpose of setting forth a joint and cooperative 
Grantee/Department relationship and basis for facilitating the delivery of public health 
services to the citizens of Michigan under their jurisdiction, as described in the attached 
Annual Budget, established Minimum Program Requirements, and all other applicable 
Federal, State and Local laws and regulations pertaining to the Grantee and the 
Department. Public health services to be delivered under this agreement include 
Essential Local Public Health Services (ELPHS) and Categorical Programs as 
specified in the attachments to this agreement. 

2. Period of Agreement: 

This agreement shall commence on October 1, 2015 and continue through September 
30, 2016. This agreement is full force and effect for the period specified. The 
Department has the option to assume no responsibility for costs incurred by the 
Grantee prior to the signing of this agreement. 

3. Program Budget and Agreement Amount 

A. Agreement Amount 

In accordance with Attachment IV - Funding/Reimbursement Matrix, the total 
State budget and amount committed for this period for the program elements 
covered by this agreement is $8,561,448.00. 


Contracl # 20161677-00, City of Detroit Department of Health and Wellness, Comprehensive Agreement - 2016, Date; 10/01/2015 
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5. Statement of Work 

The Grantee agrees to undertake, perform and complete the services described in 
Attachment III - Program Specific Assurances and Requirements and the other 
applicable attachments to this agreement which are part of this agreement through 
reference. 

6. Method of Payments and Financial Reports 

The payment procedures shall be followed as described in Part II and Attachment I - 
Annual Budget and Attachment IV - Funding/Reimbursement Matrix, which are part of 
this agreement through reference. 

7. Performance/Pr og ress Report Requirements 

The progress reporting methods, as applicable, shall be followed as described in IV - 
Funding/Reimbursement Matrix, which are part of this agreement through reference. 

8. General Provisions 

The Grantee agrees to comply with the General Provisions outlined in Part II, which are 
part of this agreement through reference. 

9. Administration of the Agreement 

The person acting for the Department in administering this agreement (hereinafter 
referred to as the Contract Consultant) is: 


10 . 


May Alkhafaji 
Departmental Analyst 
517-241-0176 
alkhafajim@michigan.gov 


Name: 

Title: 

Telephone No.: 

E-Mail Address 

Special Conditions 

A. This agreement is valid upon approval by the State Administrative Board as 
appropriate and approval and execution by the Department. 


Brenda Roys 
Departmental Analyst 
517-373-1207 
roysb@michigan.gov 


B. The Department and Grantee, under the terms of this agreement shall, subject 
to availability of funding and other applicable conditions, provide resources and 
continuous services throughout the period of this agreement as shown in 
Attachment I - Annual Budget. 

C. The Department will not assume any responsibility or liability for costs incurred 
by the Grantee prior to the signing of this agreement. 


D. The Grantee is required by PA 533 of 2004 to receive payments by electronic 
funds transfer. 


11. Contingencies 

The Department’s obligations under this agreement are conditioned on all of the 
following: 

A. Grantee’s correction of current deficiencies and achievement of Department’s 
final approval of Grantee’s Plan of Organization as required by section 2431 of 
the Public Health Code, MCL 333.2431. 
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12. Special Certification 

The individual or officer signing this agreement certifies by his or her signature that he 

r; rr 2 G e rr this —*» —° f - — 

13. Signature Section 

For City of Detroit Department of Health and Wellness 


Abdulrahman El-Sayed 


Executive Director 


Name 


Title 


For the Michigan Department of Health and Human Services 

Kim Stephen _ 

Kim Stephen, Director 
Bureau of Purchasing 


10/01 /2015 
Date 
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C. Program Operation 

Provide the necessary administrative, professional, and technical staff for 
operation of the program. 

D. Reporting 

Utilize all report forms and reporting formats required by the Department at the 
effective date of this agreement, and provide the Department with timely review 
and commentary on any new report forms and reporting formats proposed for 
issuance thereafter. 

E. Record Maintenance/Retention 

Maintain adequate program and fiscal records and files, including source 
documentation to support program activities and all expenditures made under 
the terms of this agreement, as required. Assure that all terms of the 
agreement will be appropriately adhered to and that records and detailed 
documentation for the project or program identified in this agreement will be 
maintained for a period of not less than three (3) years from the date of 
termination, the date of submission of the final expenditure report or until 
litigation and audit findings have been resolved. 

F + Authorized Access 

Permit upon reasonable notification and at reasonable times, access by 
authorized representatives of the Department, Federal Grantor Agency, 
Comptroller General of the United States and State Auditor General, or any of 
their duly authorized representatives, to records, files and documentation 
related to this agreement, to the extent authorized by applicable state or federal 
law, rule or regulation. 

G. Audits 

1. Single Audit 

Provide, consistent with the regulations set forth in the Single Audit Act 
Amendments of 1996, P.L. 104-156, and “Title 2 Code of Federal 
Regulations (CFR) Part 200, Subpart F Audit Section .320 of the Office of 
Management and Budget (OMB) Circular A-133, “Audits of States, Local 
Governments, and Non-Profit Organizations,” a copy of the Grantee’s 
annual Single Audit reporting package, including the Corrective Action 
Plan, and management letter (if one is issued) with a response to the 
Department. 

The Grantee must assure that the Schedule of Expenditures of Federal 
Awards includes expenditures for all federally-funded grants. 

2. Other Audits 

The Department or federal agencies, may also conduct or arrange for 
"agreed upon procedures” or additional audits to meet their needs. 
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with laws, regulations, and the provisions of contracts, and that performance 
goals are achieved. The subrecipient monitoring plan should include a risk- 
based assessment to determine the level of oversight, and monitoring 
activities such as reviewing financial and performance reports, performing site 
visits, and maintaining regular contact with subrecipients. 

The Grantee must establish requirements to ensure compliance by for-profit 
subrecipients as required by Title 2 CFR Section 200.501(h), as applicable 

The Grantee must ensure that transactions with contractors comply with 
laws, regulations and provisions of contracts or grant agreements in 
compliance with Title 2 CFR Section 200.501(h), as applicable 

I. Notification of Modifications 

Provide timely notification to the Department, in writing, of any action by the 
Grantee, its governing board or any other funding source which would require 
or result in significant modification in the provision of services, funding or 
compliance with operational procedures. 

J. Software Compliance 

The Grantee must ensure software compliance and compatibility with the 
Department's data systems for services provided under this agreement 
including, but not limited to: stored data, databases, and interfaces for the 
production of work products and reports. All required data under this 
agreement shall be provided in an accurate and timely manner without 
interruption, failure or errors due to the inaccuracy of the Grantee’s business 
operations for processing date/time data. All information systems, electronic or 
hard copy that contain State or Federal data must be protected from 
unauthorized access. 

K. Human Subjects 

The Grantee will comply with Protection of Human Subjects Act, 45 CFR, Part 
46. The Grantee agrees that prior to the initiation of the research, the Grantee 
will submit institutional Review Board (IRB) application material for all research 
involving human subjects, which is conducted in programs sponsored by the 
Department or in programs which receive funding from or through the State of 
Michigan, to the Department's IRB for review and approval, or the IRB 
application and approval materials for acceptance of the review of another IRB. 
All such research must be approved by a federally assured IRB, but the 
Department's IRB can only accept the review and approval of another 
institution’s IRB under a formally-approved interdepartmental agreement. The 
manner of the review will be agreed upon between the Department's IRB 
Chairperson and the Grantee's IRB Chairperson or Executive Officer(s). 

L. Terms 

To abide by the terms of this agreement including all attachments. 
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ability to fulfill its contractual obligations under the 
Comprehensive Planning, Budgeting and Contracting 
Agreement. Grantees designated as “Not Accredited", will retain 
this designation until the subsequent accreditation cycle. 

c. Grantee failure to fulfill the terms and conditions of the Consent 
Agreement within the prescribed time period will result in the 
issuance of an Administrative Compliance Order by the 
Department. 

d. Within 60 working days after receipt of an Administrative 
Compliance Order and proposed compliance period, a local 
governing entity may petition the Department for an 
administrative hearing. If the local governing entity does not 
petition the Department for a hearing within 60 days after receipt 
of an Administrative Compliance Order, the order and proposed 
compliance date shall be final. After a hearing, the Department 
may reaffirm, modify, or revoke the order or modify the time 
permitted for compliance. 

e. If the local governing entity fails to correct a deficiency for which 
a final order has been issued within the period permitted for 
compliance, the Department may petition the appropriate circuit 
court for a writ of mandamus to compel correction. 

Q. Medicaid Outreach Activities Reimbursement 

The Grantee agrees to report allowable costs and request reimbursement for 
the Medicaid Outreach activities it provides in accordance with 2 CFR, Part 225 
(OMB Circular A-87) and the requirements in Medicaid Bulletin number: MSA 
05-29. 

The Grantee agrees to submit a Cost Allocation Plan Certification to the 
Department to bill for the Medicaid Outreach Activities. The Cost Allocation 
Plan Certification is valid until a change is made to the cost allocation plan or 
the Department determines it is invalid. 

The Grantee will submit quarterly FSRs for the Medicaid Outreach activities and 
an annual FSR for the Children with Special Health Care Services Medicaid 
Outreach activities in accordance with the instructions contained in Attachment 

I. 

In accordance with the Medicaid Bulletin, MSA 05-29, the Grantee agrees to 
target their Medicaid outreach effort toward Department established priorities. 
For FY 15/16, the Department priorities are: lead testing, outreach and 
enrollment for the Family Planning waiver, and outreach for pregnant women, 
mothers and infants for the Maternal and Infant Health Program. The Grantee 
will submit a report using the MDCH Local Health Department Medicaid 
Outreach form describing their outreach activities targeting the priorities 30 
days after the end of a fiscal year quarter and at the same time as the final 
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Reimbursement 


H. 

To reimburse local agencies for costs based upon timely, accurately completed 
Financial Status Reports in accordance with Section IV. 

I. Technical Assistance 

To make technical assistance available to the Grantee for the implementation of 
this agreement. 

J- Health Insurance Portability and Accountability 

The Department assures that it will be in compliance with the Health Insurance 
Portability and Accountability Act. 

K. Accreditation 

The Department agrees to adhere to the accreditation requirements including 
the process for “Not Accredited” Grantees. The process includes developing 
and monitoring consent agreements, issuing and monitoring administrative 
compliance orders, participating in administrative hearings and petitioning 
appropriate circuit courts. 

L. Medicaid Outreach Activities Reimbursement 

The Department agrees to reimburse the Grantee for all allowable Medicaid 
Outreach activities that meet the standards of the Medicaid Bulletin: MSA 05-29 
including the cost allocation plan certification and that are billed in accordance 
with the requirements in Attachment I. 

In accordance with the Medicaid Bulletin, MSA 05-29, the Department will 
identify each fiscal year the Medicaid Outreach priorities and establish a 
reporting requirement for the Grantee. 

III. Assurances 

The following assurances are hereby given to the Department: 

A. Compliance with Applicable Laws 

The Grantee will comply with applicable federal and state laws, guidelines, rules 
and regulations in carrying out the terms of this agreement. The Grantee will 
also comply with all applicable general administrative requirements such as 
OMB Circulars covering cost principles, grant/agreement principles, and audits 
in carrying out the terms of this agreement. 

B. Anti-Lobbying Act 

The Grantee will comply with the Anti-Lobbying Act, 31 (JSC 1352 as revised by 
the Lobbying Disclosure Act of 1995, 2 USC 1601 et seq, and Section 503 of 
the Departments of Labor, Health and Human Services, and Education, and 
Related Agencies section of the FY 1997 Omnibus Consolidated Appropriations 
Act (Public Law 104-208). Further, the Grantee shall require that the language 
of this assurance be included in the award documents of all subawards at all 
tiers (including subcontracts, subgrants, and contracts under grants, loans and 
cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. 
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under which application for Federal assistance is being made; 
and, 

i. the requirements of any other nondiscrimination statute(s) which 
may apply to the application. 

3. Additionally, assurance is given to the Department that proactive efforts 
will be made to identify and encourage the participation of minority 
owned and women owned businesses, and businesses owned by 
persons with disabilities in contract solicitations. The Grantee shall 
incorporate language in all contracts awarded: (1) prohibiting 
discrimination against minority owned and women owned businesses 
and businesses owned by persons with disabilities in subcontracting; and 
(2) making discrimination a material breach of contract. 

D, Debarment and Suspension 

Assurance is hereby given to the Department that the Grantee will comply with 

Federal Regulation, 2 CFR part 180 and certifies to the best of its knowledge 

and belief that the Grantee's local health department or an official of the 

Grantee's local health department and the Grantee's subcontractors: 

1. Are not presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded from covered transactions by 
any federal department or Grantee; 

2. Have not within a three-year period preceding this agreement been 
convicted of or had a civil judgment rendered against them for 
commission of fraud or a criminal offense in connection with obtaining, 
attempting to obtain, or performing a public (federal, state, or local) 
transaction or contract under a public transaction; violation of federal or 
state antitrust statutes or commission of embezzlement, theft, forgery, 
bribery, falsification or destruction of records, making false statements, or 
receiving stolen property; 

3. Are not presently indicted or otherwise criminally or civilly charged by a 
government entity (federal, state or local) with commission of any of the 
offenses enumerated in section 2, and; 

4. Have not within a three-year period preceding this agreement had one or 
more public transactions (federal, state or local) terminated for cause or 
default. 

E. Federal Requirement: Pro-Children Act 

1. Assurance is hereby given to the Department that the Grantee will 
comply with Public Law 103-227, also known as the Pro-Children Act of 
1994, 20 USC 6081 et seq, which requires that smoking not be permitted 
in any portion of any indoor facility owned or leased or contracted by and 
used routinely or regularly for the provision of health, day care, early 
childhood development services, education or library services to children 
under the age of 18, if the services are funded by federal programs either 
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threshold. 

H. Home Health Services 

If the Grantee provides Home Health Services (as defined in Medicare Part B), 

the following requirements apply: 

1. The Grantee shall not use State ELPHS or categorical grant funds 
provided under this agreement to unfairly compete for home health 
services available from private providers of the same type of services in 
the Grantee's service area. 

2. For purposes of this agreement, the term “unfair competition’ 1 shall be 
defined as offering of home health services at fees substantially less than 
those generally charged by private providers of the same type of services 
in the Grantee’s area, except as allowed under Medicare customary 
charge regulations involving sliding fee scale discounts for low-income 
clients based upon their ability to pay. 

3. If the Department finds that the Grantee is not in compliance with its 
assurance not to use state ELPHS and categorical grant funds to unfairly 
compete, the Department shall follow the procedure required for failure 
by local health departments to adequately provide required services set 
forth in Sections 2497 and 2498 of 1978 PA 368 as amended (Public 
Health Code), MCL 333.2497 and 2498, MSA 14.15 (2497) and (2498). 

I- Subcontracts 

Assure for any subcontracted service, activity or product: 

1 ■ That a written subcontract is executed by all affected parties prior to the 
initiation of any new subcontract activity. Exceptions to this policy may 
be granted by the Department upon written request. 

2. That any executed subcontract shall require the subcontractor to comply 
with all applicable terms and conditions of this agreement. In the event of 
a conflict between this agreement and the provisions of the subcontract, 
the provisions of this agreement shall prevail. A conflict between this 
agreement and a subcontract, however, shall not be deemed to exist 
where the subcontract: 


a. Contains additional non-conflicting provisions not set forth in this 
agreement; or 

b. Restates provisions of this agreement to afford the Grantee the 
same or substantially the same rights and privileges as the 
Department; or 

c. Requires the subcontractor to perform duties and/or services in 
less time than that afforded the Grantee in this agreement. 

3. That the subcontract does not affect the Grantee’s accountability to the 
Department for the subcontracted activity. 

4. That any billing or request for reimbursement for subcontract costs is 


Contract # 20161677-00, City of Detroit Department of Health and Wellness, Comprehensive Agreement - 2016, Date: 10/01/2015 


Page: 17 of 82 



purchases are maintained for a minimum of three years after the end of the 
agreement period. 

K. Health Insurance Portability and Accountability Act 

To the extent that this act is pertinent to the services that the Grantee provides 
to the Department under this agreement, the Grantee assures that it is in 
compliance with the Health Insurance Portability and Accountability Act(HIPAA) 
requirements including the following: 

1. The Grantee must not share any protected health data and information 
provided by the Department that falls within HIPAA requirements except 
as permitted or required by applicable law; or to a subcontractor as 
appropriate under this agreement. 

2. The Grantee will ensure that any subcontractor will have the same 
obligations as the Grantee not to share any protected health data and 
information from the Department that falls under HIPAA requirements in 
the terms and conditions of the subcontract. 

3. The Grantee must only use the protected health data and information for 
the purposes of this agreement. 

4. The Grantee must have written policies and procedures addressing the 
use of protected health data and information that falls under the HIPAA 
requirements. The policies and procedures must meet all applicable 
federal and state requirements including the HIPAA regulations. These 
policies and procedures must include restricting access to the protected 
health data and information by the Grantee’s employees. 

5. The Grantee must have a policy and procedure to immediately report to 
the Department any suspected or confirmed unauthorized use or 
disclosure of protected health data and information that falls under the 
HIPAA requirements of which the Grantee becomes aware. The Grantee 
will work with the Department to mitigate the breach, and will provide 
assurances to the Department of corrective actions to prevent further 
unauthorized uses or disclosures. 

6. Failure to comply with any of these contractual requirements may result 
in the termination of this agreement in accordance with Part II, Section 
V. Agreement Termination, 

7. In accordance with HIPAA requirements, the Grantee is liable for any 
claim, loss or damage relating to unauthorized use or disclosure of 
protected health data and information by the Grantee received from the 
Department or any other source. 

8. The Grantee will enter into a business associate agreement should the 
Department determine such an agreement is required under HIPAA. 
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are due 1/30, 4/30, and 7/30. 

FSR s must report total actual program expenditures regardless of the source of 
funds. The Department will reimburse the Grantee for expenditures in 
accordance with the terms and conditions of this agreement. Failure to comply 
with the reporting due dates will result in the deferral of the Grantee’s monthly 
prepayment. 

E. Reimbursement Method 

The Grantee will be reimbursed in accordance with the reimbursement methods 
for applicable program elements described as follows: 

1 Performance Reimbursement - A reimbursement mPthnH h y u/h,vh 
Grantees are reimbursed based upon the understanding that a certain 
level of performance (measured by outputs) must be met in order to 
receive full reimbursement of costs (net of program income and other 
earmarked sources) up to the contracted amount of State funds. Any 
local funds used to support program elements operated under such 
provisions of this agreement may be transferred by the Grantee within, 
among, to or from the affected elements without Department approval, 
subject to applicable provisions of Sections 3.B. and 3.C.3 of Part I and 
Section XIV of Part II. If Grantee's performance falls short of the 
expectation by a factor greater than the allowed minimum performance 
percentage, the State maximum allocation will be reduced equivalent to 
actual performance in relation to the minimum performance. 

2 Staffing Grant Reimbursement - A reimbursement method by which 
Grantees are reimbursed based upon the understanding that State 
dollars will be paid up to total costs in relation to the State's share of the 
total costs and up to the total State allocation as agreed to in the 
approved budget. This reimbursement approach is not directly 
dependent upon whether a specified level of performance is met by the 
local health department. Department funding under this reimbursement 
method is allocable as a source before any local funding requirement 
unless a specific local match condition exists. 

3 - Fixed Unit Rate Reimbursement - A reimbursement method by which 
Grantee are reimbursed a specific amount for each output actually 
delivered and reported. 

4 - Essential Local Public Health Services (ELPHS1 - A reimbursement 
method by which Grantees are reimbursed a share of reasonable and 
allowable costs incurred for required services, as noted in the current 
Appropriations Act. 

E. Reimbursement Mechanism 

All Grantees must sign up through the on-line vendor registration process to 
- receive all State of Michigan payments as Elec tronic Funds Transfers 
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Grantee or if the Grantee owes funds to the Department. If funds are owed to 
the Grantee, payment will be processed. However, if the Grantee 
underestimated their year-end obligations in the Obligation Report as 
compared to the final FSR and the total reimbursement requested does not 
exceed the agreement amount that is due to the Grantee, the Department will 
make every effort to process full reimbursement to the Grantee per the final 
FSR. Final payment may be delayed pending final disposition of the 
Department’s year-end obligations. 

If funds are owed to the Department, it will generally not be necessary for 
Grantee to send in a payment. Instead the Department will make the necessary 
entries to offset other payments and as a result the Grantee will receive a net 
monthly prepayment. When this does occur, clarifying documentation will be 
provided to the Grantee by the Department’s Accounting Division, 
j. Penalties for Reporting Noncompliance 

For failure to submit the final total Grantee FSR report by December 15, 
through Ml E-Grants after the agreement period end date, the Grantee may be 
penalized with a one-time reduction in their current ELPHS allocation for 
noncompliance with the fiscal year-end reporting deadlines. Any penalty funds 
will be reallocated to other Comprehensive Grantees (local health 
departments). Reductions will be one-time only and will not carryforward to the 
next fiscal year as an ongoing reduction to a Grantee’s ELPHS allocation. 
Penalties will be assessed based upon the submitted date in Ml E-Grants: 
ELPHS Penalties for Noncompliance with Reporting Requirements: 

1. 1 % -1 day to 30 days late; 

2. 2% - 31 days to 60 days late; 

3. 3% - over 60 days late with a maximum of 3% reduction in the Grantee’s 
ELPHS allocation. 

K. Indirect Costs and Cost Allocations/Distribution Plans 

The Grantee is allowed to use approved federal indirect rate, 10% de minimis 
indirect rate and/or cost allocation/distribution plans in their budget calculations. 

1. Costs must be consistently charged as indirect, direct or cost allocated, 
but may not be double charged or inconsistently charged. 

2. If the Grantee does not have an existing approved federal indirect rate, 
they may use a 10% de minimis rate in accordance with Title 2 Code of 
Federal Regulations (CFR) Part 200 to recover their indirect costs. 

3. Grantees using the cost allocation/distribution method must develop 
certified plan in accordance with the requirements described in Title 2 
CFR, Part 200 which includes detailed budget narratives and is retained 
by the Grantee and subject to Department review. 

4. There must be a documented, well-defined rationale and audit trail for 
any cost distribution or allocation based upon Title 2 CFR, Part 200 Cost 
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C, Amendments to this agreement shall be made as follows: 

1. Any change proposed by the Grantee which would affect the State 
funding of any element funded in whole or in part by funds provided by 
the Department, subject to Part I, Section 3.C, of the agreement, must be 
submitted in writing to the Department immediately upon determining the 
need for such change. The proposed change may be implemented upon 
receipt of written notification from the Department. 

Within thirty (30) days after receipt of the proposed change, the 
Department shall advise the Grantee in writing of its determination. 
Subsequently the Department will initiate any necessary formal 
amendment to the agreement for execution by all parties to the 
agreement. 

Any changes proposed by the Department must be agreed to in writing 
by the Grantee and upon such written agreement, the-Department shall 
initiate any necessary formal amendment as above. 

2. Other amendments of a routine nature including applicable changes in 
budget categories, modified indirect rates, and similar conditions which 
do not modify the agreement scope, amount of funding to be provided by 
the Department or, the total amount of the budget may be submitted by 
the Grantee at any time prior to June 2nd. The Department will provide a 
written response within thirty (30) calendar days. 

All amendments must be submitted to the Department by June 15 
through Ml E-Grants to assure the amendment can be executed prior to 
the end of the agreement period. 

IX. Liability 

A. All liability to third parties, loss, or damage as a result of claims, demands, 
costs, or judgments arising out of activities, such as direct service delivery, to 
be carried out by the Grantee in the performance of this agreement shall be the 
responsibility of the Grantee, and not the responsibility of the Department, if the 
liability, loss, or damage is caused by, or arises out of, the actions or failure to 
act on the part of the Grantee, any subcontractor, anyone directly or indirectly 
employed by the Grantee, provided that nothing herein shall be construed as a 
waiver of any governmental immunity that has been provided to the Grantee or 
its employees by statute or court decisions. 

B. All liability to third parties, loss, or damage as a result of claims, demands, 
costs, or judgments arising out of activities, such as the provision of policy and 
procedural direction, to be carried out by the Department in the performance of 
this agreement shall be the responsibility of the Department, and not the 
responsibility of the Grantee, if the liability, loss, or damage is caused by, or 
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B. The funding provided through the Department for this agreement shall not 
exceed the amount shown for each federal and state categorical program 
element except as adjusted by amendment. The Grantee must advise the 
Department in writing by May 1, if the amount of Department funding may not 
be used in its entirety or appears to be insufficient for any program element. 
ELPHS transfer requests between MDCH, MDARD and MDEQ must also be 
requested in writing by May 1. All ELPHS required services must be 
maintained throughout the entire period of the agreement. 

C. The Department may periodically redistribute funds between agencies during 
the agreement period in order to ensure that funds are expended to meet the 
varying needs for services. Such redistributions will be based upon projections 
obtained in consultation with the Grantee. Any redistributions will be effected 
through the established amendment process. 

AA Attachments 

A1 Attachment I - Instructions for the Annual Budget 

Attachment I - Instructions for the Annual Budget 

A2 Attachment III - Program Specific Assurances and Requirements 

Attachment III - Program Specific Assurances and Requirements 
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Contract #20161677-00 Date: 10/01/2015 


2 Program Budget - Source of Funds 


SOURCE OF FUNDS 



Category 

Amount 

Cash 

Inkind 

Total 

1 

Source of Funds 


Fees and Collections - 1st and 2nd 

Party 

0.00 

0.00 

0.00 

0.00 


Fees and Collections - 3rd Party 

0.00 

0.00 

0.00 

0.00 


Federal or State (Non MDCH) 

0.00 

0.00 

0.00 

0.00 


Federal Cost Based Reimbursement 

: 

0.00 

0.00 

0.00 

0.00 


Federally Provided Vaccines 

0.00 

0.00 

0.00 

0.00 


Federal Medicaid Outreach 

0.00 

0.00 

0.00 

0.00 


Required Match - Local 

0.00 


0.00 

16,325.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 1 

0.00 


Local Non-ELPHS 

0.00 

000 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Other Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


MDHHS Non Comprehensive 

0.00 

0.00 

0.00 

0.00 


MDHHS Comprehensive 

163,254.00 

0.00 

0.00 

163,254.00 


ELPHS - MDHHS Hearing 

0.00 

0.00 

0.00 

0.00 


ELPHS - MDHHS Vision 

0.00 

0.00 

0.00 

0.00 


ELPHS-MDHHS Other 

0.00 

0.00 

0.00 

0.00 


ELPHS - Food 


0.00 

0.00 

0.00 

■ 

ELPHS - Private / Type III Water 

Supply 

0.00 

0.00 

0.00 

0.00 

■ 

ELPHS - On-Site Wastewater 

Treatment 

0.00 

0.00 

0.00 

0.00 


MCH Funding 

0.00 

0.00 

0.00 

0.00 


Local Funds - Other 

0.00 

0.00 

0.00 

0.00 


Inkind Match 

0.00 

0,00 

0.00 

0.00 


MDHHS Fixed Unit Rate 


Totals 

163,254.00 

16,325.00 

0.00 

179,579.00 

































































































Contract# 20161677-00 Date: 10/01/2015 


1 Program Budget Summary 


PROGRAM / PROJECT 

Comprehensive Anreement - 2016 / Bodv Art Fixed Fee 

DATE PREPARED 

10/1/2015 

CONTRACTOR NAME 

Citv of Detroit Department of Health and Wellness 

BUDGET PERIOD 

From : 10/1/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) 

City Treasurer 

1151 Taylor Ste 333-C 

BUDGET AGREEMENT 

J7 Original |“ Amendment 

AMENDMENT # 

0 

CITY STATE ZIP CODE 

Detroit Ml 48202-1732 

FEDERAL ID NUMBER 

38-6004606 



Category 

Amount 

Total 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

0.00 

0.00 

2 

Fringe Benefits 

0.00 

0.00 

3 

Cap. Exp. for Equip & Fac. 

0.00 

0.00 

m 

Contractual 

0.00 

0.00 

5 

Supplies and Materials 

0.00 

0.00 

6 

Travel 

0.00 

0.00 

m 

Communication 

0.00 

0.00 

8 

County-City Central Services 

0.00 

0.00 

9 

Space Costs 

0.00 

0.00 

10 

All Others (ADP, Con. Employees, Misc.) 

0.00 

0.00 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 

0.00 

0.00 

2 

Other Costs Distributions 

9,500.00 

9,500.00 

Total Indirect Costs 

9,500.00 

9,500.00 

TOTAL INDIRECT EXPENSES 

9,500.00 

9,500.00 

TOTAL EXPENDITURES 

9,500.00 

9,500.00 





























































Contract# 20161677-00 Date: 10/01/2015 


3 Program Budget - Cost Detail 


Line Item 

Qty 

Rate 

Units 

UOM 

Total 


DIRECT EXPENSES 


Program Expenses 


Salary & Wages 


Fringe Benefits 


Cap. Exp. for Equip & Fac. 


Contractual 


Supplies and Materials 


Travel 


Communication 


County-City Central Services 


9 


Space Costs 


10 All Others (ADP, Con. Employees, Misc.) 


INDIRECT EXPENSES 


Indirect Costs 


1 

Indirect Costs 

2 

Other Costs Distributions 


Cost Distributions for Fees- 

Tattoo Palor 

0.0000 

0.000 

0.000 


9,500.00 

Total Indirect Costs 

9,500.00 

TOTAL INDIRECT EXPENSES 

9,500.00 




TOTAL EXPENDITURES 


9,500.00 






















Contract #20161677-00 Date: 10/01/2015 


2 Program Budget - Source of Funds 


SOURCE OF FUNDS 


r 

Category 

Amount 

Cash 

Inkind 

Total 

■ 

Source of Funds 

i 

Fees and Collections - 1st and 2nd 

Party 

0.00 

0.00 

0.00 

0.00 


Fees and Collections - 3rd Party 

0.00 

0.00 

0.00 

0.00 


Federal or State (Non MDCH) 

0.00 

0.00 

0.00 

0.00 


Federal Cost Based Reimbursement 

0.00 

0.00 

0.00 

0.00 


Federally Provided Vaccines 

0.00 

0.00 

0.00 

0.00 


Federal Medicaid Outreach 

0.00 

0.00 

0.00 

0.00 


Required Match - Local 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Other Non-ELPHS 

0.00 1 

0.00 

0.00 

0.00 


MDHHS Non Comprehensive 

0.00 

0.00 

0.00 

0.00 


MDHHS Comprehensive 


0.00 

0.00 

53,750.00 


ELPHS - MDHHS Hearing 

0.00 

0.00 

0.00 

0.00 


ELPHS - MDHHS Vision 

0.00 

0.00 

0.00 

0.00 


ELPHS - MDHHS Other 

0.00 

0.00 

0.00 

0.00 

■ 

ELPHS - Food 

0.00 

0.00 

0.00 

0.00 


ELPHS - Private / Type III Water 

Supply 

0.00 

0.00 

0.00 

0.00 

■ 

ELPHS - On-Site Wastewater 

Treatment 

0.00 

0.00 

0.00 

0.00 


MCH Funding 

0.00 

0.00 

0.00 

0.00 


Local Funds - Other 

0.00 

0.00 

0.00 

0.00 


Inkind Match 

0.00 

0.00 

0.00 

0.00 


MDHHS Fixed Unit Rate 


Totals 

53,750.00 

0.00 

0.00 

53,750.00 






































































































Contract# 20161677-00 Date: 10/01/2015 


1 Program Budget Summary 


PROGRAM / PROJECT 

Comprehensive Agreement - 2016 / Childhood Lead 
Poisoninq Prevention 

DATE PREPARED 

10/1/2015 

CONTRACTOR NAME 

Citv of Detroit Department of Health and Wellness 

BUDGET PERIOD 

From : 10/1/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) 

City Treasurer 

1151 Tavlor Ste 333-C 

BUDGET AGREEMENT 

p Original P Amendment 

AMENDMENT # 

0 

CITY STATE ZIP CODE 

Detroit Ml 48202-1732 

FEDERAL ID NUMBER 

38-6004606 



Category 

Amount 

Total 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

0.00 

0.00 

2 

Fringe Benefits 

0.00 

0.00 

3 

Cap. Exp. for Equip & Fac. 

0.00 

0.00 

i 

Contractual 

105,635.00 

105,635.00 


Supplies and Materials 

0.00 

0.00 

6 

T ravel 

0.00 

0.00 


Communication 

0.00 

0.00 

8 

County-City Central Services 

0.00 

0.00 

m 

Space Costs 

0.00 

0.00 

10 

All Others (ADP, Con. Employees, Misc.) 

0.00 

0.00 

Total Program Expenses 


105,635.00 

TOTAL DIRECT EXPENSES 


105,635.00 


INDIRECT EXPENSES 


Indirect Costs 


1 

Indirect Costs 

3,600.00 

3,600.00 

2 

Other Costs Distributions 

10,765.00 

10,765.00 

Total Indirect Costs 

14,365.00 

14,365.00 

TOTAL INDIRECT EXPENSES 

14,365.00 

14,365.00 

TOTAL EXPENDITURES 

120,000.00 

120,000.00 



























































3 


Program Budget - Cost Detail 


_ | Line Item 

DIRECT EXPENSES 


Program Expenses 


1 

Salary & Wages 

2 

Fringe Benefits 

3 

Cap. Exp. for Equip & Fac. 


Contractual 

■ 

Subcontracting Agency- 
SOUTHEATERN MICHIG 

0.0000 

5 

Supplies and Materials 

m 

Travel 

■ 

Communication 

8 

County-City Central Services 

9 

Space Costs 

10 

All Others [ADP, Con, Employees, Mi sc.) 


(Total Program Expenses 


TOTAL DIRECT EXPENSES 
INDIRECT EXPENSES 
Indirect Costs 


Total Indirect Costs 
TOTAL INDIRECT EXPENSES 


Indirect Costs 


Cost Allocation Plan 


0.0000 


Other Costs Distributions 


Health Adm Distribution 


0.0000 


TOTAL EXPENDITURES 


Contract# 20161677-00 Date: 10/01/2015 
































Contract# 20161677-00 Date; 10/01/2015 


2 Program Budget - Source of Funds 


SOURCE OF FUNDS 



Category 

Amount 

Cash 

Inkind 

Total 

1 

Source of Funds 

1 

Fees and Collections - 1st and 2nd 

Party 

0.00 

0.00 

0.00 

0.00 


Fees and Collections - 3rd Party 

0.00 

0.00 

0.00 

0.00 


Federal or State (Non MDCFI) 

0.00 

0.00 

0.00 

0.00 


Federal Cost Based Reimbursement 

0.00 

0.00 

0.00 

0.00 


Federally Provided Vaccines 

0.00 

0.00 

0.00 

0.00 


Federal Medicaid Outreach 

0.00 

0.00 

0.00 

0.00 


Required Match - Local 

0.00 

18,460.00 

0.00 

18,460.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Other Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


MDHHS Non Comprehensive 

0.00 

0.00 

0.00 



MDHHS Comprehensive 

184,556.00 

0.00 

0.00 



ELPHS - MDHHS Hearing 

0.00 

0.00 

0.00 

0.00 


ELPHS - MDHHS Vision 

0.00 

0.00 

0.00 

0.00 


ELPHS-MDHHS Other 

0.00 

0.00 

0.00 

0.00 


ELPHS- Food 

0.00 

0.00 

0.00 

0.00 

1 

ELPHS - Private / Type III Water 

Supply 

0.00 

0.00 

0.00 

0.00 

■ 

, ELPHS - On-Site Wastewater 

Treatment 

0.00 

0.00 

0.00 

0.00 


MCH Funding 

0.00 

0.00 

0.00 

0.00 


Local Funds - Other 

0.00 

0.00 

0.00 

0.00 


Inkind Match 

0.00 

0.00 

0.00 

0.00 


MDHHS Fixed Unit Rate 


Totals 

184,556.00 

18,460.00 

0.00 

203,016.00 













































































































Contract# 20161677-00 Date: 10/01/2015 


1 Program Budget Summary 


PROGRAM/PROJECT 

Comprehensive Agreement - 2016 / Fetal Infant Mortality 
Review (FIMR) Case Abstraction 

DATE PREPARED 

10/1/2015 

CONTRACTOR NAME 

City of Detroit Department of Health and Wellness 

BUDGET PERIOD 

From : 10/1/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) 

City Treasurer 

1151 Taylor Ste 333-C 

BUDGETAGREEMENT 

17 Original p Amendment 

AMENDMENT# 

0 

CITY STATE ZIP CODE 

Detroit Ml 48202-1732 

FEDERAL ID NUMBER 

38-6004606 



Category 

Amount 

Total 

DIRECT EXPENSES 

Progrz 

im Expenses 

1 

Salary & Wages 

0.00 

0.00 

2 

Fringe Benefits 

0.00 

0.00 


Cap. Exp. for Equip & Fac. 

0.00 

0.00 

H 

Contractual 

2,619.00 

2,619.00 

5 

Supplies and Materials 

0.00 

0.00 


Travel 

0.00 

0.00 , 


Communication 

0.00 

0.00 


County-City Central Services 

0.00 

0.00 

9 

Space Costs 

0.00 

0.00 

10 

All Others (ADP, Con. Employees, Misc.) 

0.00 

0.00 

Total Program Expenses 

2,619.00 

2,619.00 , 

TOTAL DIRECT EXPENSES 

2,619.00 

2,619,00 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 

01.00 

81.00 

2 

Other Costs Distributions 

0.00 

0.00 

Total Indirect Costs 1 

81.00 

81.00 

TOTAL INDIRECT EXPENSES 

81.00 

81.00 


TOTAL EXPENDITURES 


2,700.00 


2,700.00 

























































3 


Program Budget - Cost Detail 



Line Item 

Qty 


DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

2 

Fringe Benefits 

3 

Cap. Exp. for Equip & Fac. 

4 

Contractual 

■ 

Subcontracting Agency- 
SOUTHEASTERN MICHI 

0.0000 


5 

Supplies and Materials 

6 

Travel 

7 

Communication 

8 

County-City Central Services 

9 

Space Costs 

■ 

All Others (ADP, Con. Employees, Misc.) 

Total Program Expenses 

TOTAL DIRECT EXPENSES 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 


Cost Allocation Plan 

0.0000 


2 

Other Costs Distributions 

Total Indirect Costs 

TOTAL INDIRECT EXPENSES 



TOTAL EXPENDITURES 


Contract# 20161677-00 Date: 10/01/2015 



2,700.00 

















2 


Program Budget - Source of Funds 


SOURCE OF FUNDS 


Category 

Amount 

1 

Source of Funds 


Fees and Collections - 1st and 2nd 

Party 

0.00 


Fees and Collections - 3rd Party 

0.00 


Federal or State (Non MDCH) 

0.00 


Federal Cost Based Reimbursement 

0.00 


Federally Provided Vaccines 

0.00 


Federal Medicaid Outreach 

0.00 


Required Match - Local 

0.00 


Local Non-ELPHS 

0.00 j 


Local Non-ELPHS 

o.oo; 


Local Non-ELPHS 

0.00 


Other Non-ELPHS 

0.00 


MDHHS Non Comprehensive 

0.00 


MDHHS Comprehensive 

0.00 


ELPHS - MDHHS Hearing 

0.00 


ELPHS - MDHHS Vision 

0.00 


ELPHS-MDHHS Other 

0,00 


ELPHS - Food 

546,483.00 


ELPHS - Private / Type III Water 

Supply 

0.00 


ELPHS - On-Site Wastewater 

Treatment 

0.00 


MCH Funding 

0.00 


Local Funds - Other 

0.00 


Inkind Match 

0.00 


MDHHS Fixed Unit Rate 


Totals 

546,463.00 


Contract# 20161677-00 Date: 10/01/2015 


Cash 

Inkind 

Total 


0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 


0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0,00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 


0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

546,483.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 


0.00 

0.00 

546,483.00 

































































































Contract #20161677-00 Date: 10/01/2015 


1 Program Budget Summary 


PROGRAM/PROJECT 

Comprehensive Agreement - 2016 / Hearinq ELPHS 

DATE PREPARED 

10/1/2015 

CONTRACTOR NAME 

Citv of Detroit Department of Health and Wellness 

BUDGET PERIOD 

From : 10/1/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) 

City Treasurer 

1151 Taylor Ste 333-C 

BUDGET AGREEMENT 

|7; Original p Amendment 

AMENDMENT# 

0 

CITY STATE ZIP CODE 

Detroit Ml 48202-1732 

FEDERAL ID NUMBER 

38-6004606 



Category 

Amount 

Total 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

0.00 

0.00 

2 

Fringe Benefits 

0.00 

0.00 

3 

Cap. Exp. for Equip & Fac. 

0.00 

0.00 

4 

Contractual 

265,197.00 

265,197.00 

5 

Supplies and Materials 

0.00 

0.00 

6 

Travel 

0.00 

0.00 

m 

Communication 

0.00 

0.00 

6 

County-City Central Services 

0.00 , 

0.00 

g 

Space Costs 

0.00 

0.00 

10 

All Others (ADP, Con. Employees, Misc.) 

0.00 

0.00 

Total Program Expenses 

265,197.00 

265,197.00 

TOTAL DIRECT EXPENSES 

265,197.00 

265,197.00 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 

9,038.00 

9.038.00 

2 

Other Costs Distributions 

27,026.00 

27,026.00 

Total Indirect Costs 

36,064.00 

36,064.00 

TOTAL INDIRECT EXPENSES 

36,064.00 

36,064.00 

TOTAL EXPENDITURES 

301,261.00 

301,261.00 [ 































































Contract# 20161677-00 Date: 10/01/2015 


3 Program Budget - Cost Detail 



Line Item 

Qty Rate 

Units 

UOM 

Total 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

2 

Fringe Benefits 


Cap. Exp. for Equip & Fac. 

■ 

Contractual 

■ 

Subcontracting Agency- 

SOUTHEASTERN MICHI 

0.0000 

0.000 

0.000 


265,197.00 

5 

Supplies and Materials 


Travel 

m 

Communication 

8 

County-City Central Services 

9 

Space Costs 

10 

All Others (ADP, Con. Employees, Misc.) 

Total Program Expenses 


TOTAL DIRECT EXPENSES 


INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 


Cost Allocation Plan 

0.0000 

3.000 

301261,000 


9,038.00 

2 

Other Costs Distributions 


Health Adm Distribution 

0.0000 

0.000 

0.000 


27,026.00 

Total Indirect Costs 

36,064.00 

TOTAL INDIRECT EXPENSES 

36,064.00 

TOTAL EXPENDITURES 

301,261.00 




















Contract# 20161677-00 Date: 10/01/2015 


2 Program Budget - Source of Funds 


SOURCE OF FUNDS 



Category 

Amount 


Inkind 

Total 

1 

Source of Funds 


Fees and Collections - 1st and 2nd 

Party 

0.00 

0.00 

0.00 

0.00 


Fees and Collections - 3rd Party 

0.00 

0.00 

0.00 

0.00 


Federal or State (Non MDCH) 

0.00 

0.00 

0.00 

0.00 


Federal Cost Based Reimbursement 

0.00 

0.00 

0.00 

0.00 


Federally Provided Vaccines 

0.00 

0.00 

0.00 

0.00 


Federal Medicaid Outreach 

0.00 

0.00 

0.00 

0.00 


Required Match - Local 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 1 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Other Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


MDHHS Non Comprehensive 

0.00 

0.00 

0.00 

0.00 


MDHHS Comprehensive 

50,000.00 

0.00 

0.00 

50,000.00 


ELPHS-MDHHS Hearing 

0.00 

0.00 

0.00 

0.00 


ELPHS - MDHHS Vision 

0.00 

0.00 

0.00 

0.00 


ELPHS - MDHHS Other 

0.00 

0.00 

0.00 

0.00 


ELPHS - Food 

0.00 

0.00 

0.00 

0.00 

1 

ELPHS - Private / Type III Water 

Supply 

0.00 

0.00 

0.00 

0.00 

1 

ELPHS - On-Site Wastewater 

Treatment 

0.00 

0.00 

0.00 

0.00 

■ 

MCH Funding 

0.00 

" 

0.00 

0.00 

0.00 


Local Funds - Other 

0.00 

0.00 

0.00 

0.00 


Inkind Match 

0.00 

0.00 

0.00 

0.00 


MDHHS Fixed Unit Rate 


Totals 

50,000.00 

0.00 

0.00 

50,000.00 




























































































Contract# 20161677-00 Date: 10/01/2015 


1 Program Budget Summary 


PROGRAM / PROJECT 

Comprehensive Agreement - 2016 / Immunization Action 

Plan (IAP) 

DATE PREPARED 

10/1/2015 

CONTRACTOR NAME 

City of Detroit Deoartment of Health and Wellness 

BUDGET PERIOD 

From : 10/1/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) 

City Treasurer 

1 1151 Tavlor Ste 333-C 

BUDGET AGREEMENT 

17 Original p Amendment 

AMENDMENT# 

0 

CITY STATE ZIP CODE 

Detroit Ml 48202-1732 

FEDERAL ID NUMBER 

38-6004606 



Category 

Amount 

Total 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

0.00 

0.00 

2 

Fringe Benefits 

0.00 

0.00 

3 

Cap. Exp. for Equip & Fac. 

0.00 

0.00 

m 

Contractual 


297,176.00 

5 

Supplies and Materials 

0.00 

0.00 

6 

Travel 

0.00 

0.00 

7 

Communication 

0.00 

0.00 

8 

County-City Central Services 

0.00 

0.00 

9 

Space Costs 

0.00 

0.00 

10 

All Others (ADP, Con. Employees, Misc.) 

0.00 

0.00 

Total Program Expenses 

297,176.00 

297,176.00 

TOTAL DIRECT EXPENSES 

297,176.00 

297,176.00 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 

10,128.00 

10,128.00 

2 

Other Costs Distributions 

30,283.00 

30,283.00 

Total Indirect Costs 

40,411.00 

40,411.00 

TOTAL INDIRECT EXPENSES 

40,411.00 

40,411.00 

TOTAL EXPENDITURES 

337,587.00 

337,587.00 

























































Contract# 20161677-00 Date: 10/01/2015 


Program Budget - Cost Detail 


Line Item 


DIRECT EXPENSES 


Program Expenses 
1 Salary & Wages 


2 Fringe Benefits 

3 Cap. Exp. for Equip & Fac. 


Contractual 

Subcontracting Agency- 
SOUTHEASTERN MICHI 



5 | Supplies and Materials 


6 Travel 


Communication 


County-City Central Services 


Space Costs 


10 All Others (ADP, Con. Employees, Misc.) 
Total Program Expenses 


297,176.00 


TOTAL DIRECT EXPENSES 


297,176.00 


INDIRECT EXPENSES 


Indirect Costs 


1 Indirect Costs 


Cost Allocation Plan 


10,128.00 


Other Costs Distributions 


Health Adm Distribution 


30,283.00 


Total Indirect Costs 


40,411.00 


TOTAL INDIRECT EXPENSES 


40,411.00 


TOTAL EXPENDITURES 


337,587.00 








































Contract# 20161677-00 Date: 10/01/2015 


2 Program Budget - Source of Funds 


SOURCE OF FUNDS 


r 

Category 

Amount 

Cash 

Inkind 

Total 


Source of Funds 

■ 

Fees and Collections - 1st and 2nd 

Party 

0.00 

0.00 

0.00 

0.00 


Fees and Collections - 3rd Party 

0.00 

0.00 

0.00 

0.00 


Federal or State (Non MDCH) 

0.00 

0.00 


0.00 


Federal Cost Based Reimbursement 

0.00 

0.00 

0.00 

0.00 


Federally Provided Vaccines 

0.00 

0.00 

0.00 

0.00 


Federal Medicaid Outreach 

0.00 

0.00 

0.00 

0.00 


Required Match - Local 


0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Other Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


MDHHS Non Comprehensive 

0.00 

0.00 

0.00 , 

0.00 


MDHHS Comprehensive 

20,000.00 

0.00 

0.00 

20,000.00 


ELPHS-MDHHS Hearing 

0.00 

0.00 

0.00 

0.00 


ELPHS - MDHHS Vision 

0.00 

0.00 

0.00 

0.00 


ELPHS-MDHHS Other 

0.00 

0.00 

0.00 

0.00 

■ 

ELPHS - Food 

0.00 

0.00 

0.00 

0.00 


ELPHS - Private/Type 111 Water 

Supply 

0.00 

0.00 

0.00 

0.00 


ELPHS - On-Site Wastewater 

Treatment 

0.00 

0.00 

0.00 

0.00 


MCH Funding 

0.00 

0.00 

0.00 

0.00 


Local Funds - Other 

0.00 

0.00 

0.00 

0.00 


Inkind Match 

0.00 

0.00 

0.00 

0.00 


MDHHS Fixed Unit Rate 


Totals 

20,000.00 

0.00 

0.00 

20,000.00 


















































































































Contract #20161677-00 Date: 10/01/2015 


1 Program Budget Summary 


PROGRAM / PROJECT 

Comprehensive Aareement - 2016 / Immunization ELPHS 

DATE PREPARED 

10/1/2015 

CONTRACTOR NAME 

Citv of Detroit Department of Health and Wellness 

BUDGET PERIOD 

From : 10/1/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) 

City Treasurer 

1151 Tavlor Ste 333-C 

BUDGET AGREEMENT 

p Original f" Amendment 

I 

AMENDMENT# 

0 

CITY STATE ZIP CODE 

Detroit Ml 48202-1732 

FEDERAL ID NUMBER 

38-6004606 



Category 

Amount 

Total 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

0.00 

0.00 

2 

Fringe Benefits 

0.00 

0.00 

3 

Cap. Exp. for Equip & Fac. 

0.00 

0.00 

4 , 

Contractual 

1,056,353.00 

1,056,353.00 

5 

Supplies and Materials 

0.00 

0.00 

6 

Travel 

0.00 

0.00 

■ 

Communication 

0.00 

0.00 

8 

County-City Central Services 

0.00 

0.00 

9 

Space Costs 

0.00 

0.00 

10 

All Others (ADP, Con. Employees, Misc.) 

0.00 

0.00 

Total Program Expenses 

1,056,353.00 

1,056,353.00 

TOTAL DIRECT EXPENSES 

1,056,353.00 

1,056,353.00 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 

36,000.00 

36,000.00 

2 

Other Costs Distributions 

107,647.00 

107,647.00 

Total Indirect Costs 

143,647.00 

143,647.00 

TOTAL INDIRECT EXPENSES 

143,647.00 

143,647.00 

TOTAL EXPENDITURES 

1,200,000.00 

1,200,000.00 
































































Contract# 20161677-00 Date: 10/01/2015 


Program Budget - Cost Detail 


Line Item 


DIRECT EXPENSES 


Rate Units UOM 


Program Expenses 


1 Salary & Wages 


2 Fringe Benefits 


3 | Cap. Exp. for Equip & Fac. 


Contractual 


Subcontracting Agency- 
SOUTHEASTERN MICHI 


0.000 0.000 


1,056,353.00 


5 |Supplies and Materials 


6 Travel 


Communication 


County-City Central Services 


Space Costs 


All Others (ADP, Con. Employees, Misc.) 


Total Program Expenses 


1,056,353.00 


TOTAL DIRECT EXPENSES 


1,056,353.00 


INDIRECT EXPENSES 


Indirect Costs 


1 Indirect Costs 


Cost Allocation Plan 



36,000.00 


Other Costs Distributions 


Health Adm Distribution 


0.000 0,000 


107,647.00 


Total Indirect Costs 


143,647.00 


TOTAL INDIRECT EXPENSES 


TOTAL EXPENDITURES 


143,647.00 


1,200,000.00 











































Contract# 20161677-00 Date: 10/01/2015 





Fees and Collections - 1st and 2nd 

Party 

0.00 

0.00 

0.00 

Fees and Collections - 3rd Party 

0.00 

0.00 

0.00 

Federal or State (Non MDCH) 

0.00 

0.00 

0.00 

Federal Cost Based Reimbursement 

0.00 

0.00 

0.00 

Federally Provided Vaccines 

0,00 

0.00 

0.00 

Federal Medicaid Outreach 

0.00 

0.00 

0.00 

Required Match - Local 

0,00 

0.00 

0.00 

Local Non-ELPHS 

0.00 

0,00 

0.00 

Local Non-ELPHS 

0.00 

0.00 

0.00 

Local Non-ELPHS 

0.00 

0.00 

0.00 

Other Non-ELPHS 

0.00 

0.00 

0.00 

MDHHS Non Comprehensive 

0.00 

0.00 

0.00 

MDHHS Comprehensive 

45,000.00 

0.00 

0.00 

ELPHS - MDHHS Hearing 

0.00 

0.00 

0.00 

ELPHS - MDHHS Vision 

0.00 

0.00 

0.00 

ELPHS - MDHHS Other 

0.00 

0.00 

0.00 

ELPHS - Food 

0.00 

0.00 

0.00 

ELPHS - Private / Type III Water 

Supply 

0.00 

0.00 

0.00 

ELPHS - On-Site Wastewater 

Treatment 

0.00 

0.00 

0.00 

MCH Funding 

0.00 

0.00 

0.00 

Local Funds - Other 

0.00 

0.00 

0.00 


Inkind Match 

MDHHS Fixed Unit Rate 
Totals 





45,000.00 


45,000.00 


































































































Contract# 20161677-00 Date: 10/01/2015 


Program Budget Summary 


PROGRAM /PROJECT 

Comprehensive Agreement - 2016 / Public Health 
Emergency Preparedness (PHEP) Ebola Virus Disease 
(EVP) Phase M ____ 

CONTRACTOR NAME 

City of Detroit Department of Health and Wellness _ 

MAILING ADDRESS (Number and Street) 

City Treasurer 
1151 Taylor Ste 333-C 


STATE 

Ml 


ZIP CODE 

48202-1732 


Category 


DIRECT EXPENSES 


Program Expenses 

1 Salary & Wages 


INDIRECT EXPENSES 


Indirect Costs 


1 Indirect Costs 


Other Costs Distributions 


Total Indirect Costs 


TOTAL INDIRECT EXPENSES 


TOTAL EXPENDITURES 


DATE PREPARED 

10/1/2015 

BUDGET PERIOD 

From : 10/1/2015 To : 9/30/2016 _ 

BUDGET AGREEMENT I AMENDMENT# 

p Original p Amendment 0 

FEDERAL ID NUMBER 

38-6004606 


Amount 


■ 

Fringe Benefits 

0.00 

0.00 

■1 

Cap. Exp. for Equip & Fac. 

0.00 

0.00 

■ 

Contractual 

45,456.00 

45,456.00 

5 

Supplies and Materials 

0.00 

0.00 

6 

Travel 

0.00 

0.00 

■i 

Communication 

0.00 

0.00 

8 

County-City Central Services 

0.00 

0.00 

9 

Space Costs 

0.00 

0.00 

10 

All Others (ADP, Con. Employees, Misc.) 

0.00 

0.00 

Total Program Expenses 

45,456.00 

45,456.00 

TOTAL DIRECT EXPENSES 

45,456.00 

45,456.00 


1,549.00 

1,549.00 

4,632.00 

4,632.00 

6,181.00 

6,181.00 

6,181.00 

6,181.00 

51,637.00 

51,637.00 






























































Contract# 20161677-00 Date: 10/01/2015 


3 Program Budget - Cost Detail 



Line Item 

Qty 

Rate 

Units 

UOM 

Total 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

2 

Fringe Benefits 

3 

Cap. Exp. for Equip & Fac. 

4 

Contractual 

■ 

Subcontracting Agency- 

SOUTHEASTERN MICHI 

0.0000 

0.000 

0.000 


45,456.00 

5 

Supplies and Materials 

6 

Travel 

7 

Communication 

8 

County-City Central Services 

9 

Space Costs 

10 

All Others (ADP, Con. Employees, Misc.) 

Total Program Expenses 

45,456.00 

TOTAL DIRECT EXPENSES 

45,456.00 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 


Cost Allocation Plan 

0.0000 

3.000 

51637.000 


1,549.00 

2 

Other Costs Distributions 


Health Adm Distribution 

0.0000 

0.000 

0.000 


4,632.00 

Total Indirect Costs 

6,181.00 

TOTAL INDIRECT EXPENSES 

6,181.00 

TOTAL EXPENDITURES 

51,637.00 







































Contract# 20161677-00 Date: 10/01/2015 


2 Program Budget - Source of Funds 


SOURCE OF FUNDS 



Category 

Amount 

Cash 

Inkind 

Total 

1 

Source of Funds 


Fees and Collections - 1st and 2nd 

Party 

0.00 

0,00 

0.00 

0.00 


Fees and Collections - 3rd Party 

0.00 

0,00 

0.00 

0.00 


Federal or State (Non MDCH) 

0.00 

0.00 

0.00 

0.00 


Federal Cost Based Reimbursement 

0.00 

0.00 

0.00 

0.00 


Federally Provided Vaccines 

0.00 

0.00 

0.00 

0.00 


Federal Medicaid Outreach 

0.00 

0.00 

0.00 

0.00 


Required Match - Local 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 1 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Local Non-ELPHS 

0.00 

0.00 

0.00 

0.00 


Other Non-ELPHS 

0.00 , 

0.00 

0.00 

0.00 


MDHHS Non Comprehensive 

0,00 

0.00 

0.00 

0.00 


MDHHS Comprehensive 

0.00 

0.00 

0.00 

0.00 


ELPHS - MDHHS Hearing 

0.00 

0.00 

0.00 

0.00 


ELPHS - MDHHS Vision 

301,261.00 

0.00 

0.00 



ELPHS-MDHHS Other 

0.00 

0.00 

0.00 

0.00 


ELPHS - Food 

0.00 

0.00 

0.00 

0.00 

1 

ELPHS - Private / Type III Water 

Supply 

0.00 

0.00 

0.00 

0.00 


ELPHS - On-Site Wastewater 

Treatment 

0.00 

0.00 

0.00 

0.00 


MCH Funding 

o.oo! 

0.00 

0.00 

0.00 


Local Funds - Other 

0.00 

0.00 


0.00 


Inkind Match 

0.00 

0.00 

0.00 

0.00 


MDHHS Fixed Unit Rate 


Totals 

301,261.00 

0.00 

0.00 

301,261.00 













































































































Contract# 20161677-00 Date: 10/01/2015 


1 Program Budget Summary 


PROGRAM/PROJECT 

Comprehensive Aqreement - 2016 / WIC Breastfeedina 

DATE PREPARED 

10/1/2015 

CONTRACTOR NAME 

City of Detroit Department of Health and Wellness 

BUDGET PERIOD 

From : 10/1/2015 To ; 9/30/2016 

MAILING ADDRESS (Number and Street) 

City Treasurer 

1151 Taylor Ste 333-C 

BUDGET AGREEMENT 

|7 Original p Amendment 

AMENDMENT # 

0 

CITY STATE ZIP CODE 

Detroit Ml 48202-1732 

FEDERAL ID NUMBER 

38-6004606 



Category 

Amount 

Total 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

0.00 

0.00 

2 

Fringe Benefits 

0.00 

0,00 

3 

Cap. Exp. for Equip & Fac. 

0.00 

0.00 

m 

Contractual 

117,871.00 | 

117,871.00 

5 

Supplies and Materials 

0.00 

0.00 

6 

Travel 

0.00 

0.00 

m 

Communication 

0.00 

0.00 

8 

County-City Central Services 

0.00 

0.00 

9 

Space Costs 

0.00 

0.00 

10 

All Others (ADP, Con. Employees, Misc.) 

0.00 

0.00 

Total Program Expenses 

117,071.00 

117,871.00 

TOTAL DIRECT EXPENSES 

117,871.00 

117,871.00 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 

4,017.00 

4,017.00 

_ 2 

Other Costs Distributions 

12,012.00 

12,012.00 

Total Indirect Costs 

16,029.00 

16,029.00 

TOTAL INDIRECT EXPENSES 

16,029.00 

16,029.00 

TOTAL EXPENDITURES 

133,900,00 

133,900.00 































































Program Budget - Cost Detail 


Line Item 


Qty 


DIRECT EXPENSES 


Program Expenses 


Salary & Wages 


Fringe Benefits 


Cap. Exp. for Equip & Fac. 


Contractual 


Subcontracting Agency- 
SOUTHEASTERN MICHI 


0.0000 


Supplies and Materials 


Travel 


Communication 


County-City Central Services 


Space Costs 


10 ]All Others (ADP, Con. Employees, Misc.) 


Total Program Expenses 


TOTAL DIRECT EXPENSES 


INDIRECT EXPENSES 


Indirect Costs 


Indirect Costs 


Cost Allocation Plan 


0.0000 


Other Costs Distributions 


Health Adm Distribution 


0.0000 


Total Indirect Costs 


TOTAL INDIRECT EXPENSES 


TOTAL EXPENDITURES 


Contract# 20161677-00 Date: 10/01/2015 



























2 


Program Budget - Source of Funds 


SOURCE OF FUNDS 



Category 

Amount 


1 

Source of Funds 


Fees and Collections - 1st and 2nd 

Party 

0.00 



Fees and Collections - 3rd Party 

0.00 . 



Federal or State (Non MDCH) 

0.00 



Federal Cost Based Reimbursement 

0.00 I 



Federally Provided Vaccines 

0.00 



Federal Medicaid Outreach 

0.00 



Required Match - Local 

0.00 



Local Non-ELPHS 

0.00 



Local Non-ELPHS 

0.00 



Local Non-ELPHS 

0.00 



Other Non-ELPHS 

0.00 



MDHHS Non Comprehensive 

0.00 



MDHHS Comprehensive 




ELPHS - MDHHS Hearing 

0.00 




0.00 




0.00 



ELPHS - Food 

0.00 


■ 

ELPHS - Private / Type III Water 

Supply 

0.00 



ELPHS - On-Site Wastewater 

T reatment 

0.00 



MCH Funding 

0.00 



Local Funds - Other 

0.00 



Inkind Match 

0.00 





Totals 

5,050,059.00 1 

- 


Contract# 20161677-00 Date: 10/01/2015 
























































































Contract #20161677-00 Date: 10/01/2015 


Summary of Budget 


PROGRAM / PROJECT 

Comprehensive Agreement - 2016 / 
Comprehensive Aareement - 2016 

DATE PREPARED 

10/1/2015 

CONTRACTOR NAME 

City of Detroit Department of Health and 
Wellness 

BUDGET PERIOD 

From : 10/1/2015 To : 9/30/2016 

MAILING ADDRESS (Number and Street) 

City Treasurer 

1151 Tavlor Ste 333-C 

BUDGET AGREEMENT 

I? Original n Amendment 

AMENDMENT# 

0 

CITY 

Detroit 

STATE 

Ml 

ZIP CODE 

48202- 

1732 

FEDERAL ID NUMBER 

38-6004606 


Category 

Amount 

Total 

DIRECT EXPENSES 

Program Expenses 

1 

Salary & Wages 

31,427.00 

31,427.00 


Contractual 

8,009,432.00 

8,009,432.00 


Space Costs 

3,358.00 

3,358.00 

Total Program Expenses 

8,044,217.00 

8,044,217.00 

TOTAL DIRECT EXPENSES 

8,044,217.00 

8,044,217.00 

INDIRECT EXPENSES 

Indirect Costs 

1 

Indirect Costs 

256,845.00 

256,845.00 

2 

Other Costs Distributions 

304,671.00 

304,671.00 

Total Indirect Costs 

561,516.00 

561,516.00 

TOTAL INDIRECT EXPENSES 

561,516.00 

561,516.00 

TOTAL EXPENDITURES 

8,605,733.00 

8,605,733.00 


SOI 

JRCE OF FUNDS 






Category 


Cash 

Inkind 

Total 


Fees and Collections - 1st 
and 2nd Party 


0.00 

0.00 

0.00 

2 

Fees and Collections - 3rd 
Party 

0.00 

0.00 

0.00 

0.00 

3 

Federal or State (Non MDCH) 

0.00 

0.00 

0.00 

0.00 

4 

Federal Cost Based 

0.00 

0.00 

0.00 

0.00 














































Attachment 11 



Agreement Itchm'ii 

SOUTHEASTERN MICHIGAN HEALTH ASSOCIA TION 
Hereinafter referred to ns "SUM HA ” 
and WAYNESTATE UNIVERSITY (W8U) 
(Federal EIN# 38-4S028429) 

Hereinafter referred to as ‘‘Agency" 
CONTRACT 
For I lie 

For the period September 1,2015 and September 30,2015 



Purpose 

The purpose of this agreement is to establish the responsibilities of the Agenty and SliMIIA in the 
provision of services ns set forth in Attachment A: Scope of Services. The City of Detroit 
hereinafter referred to ns the Grantor. These funds urc identified in the City of Detroit contract 
with Ihc Michigan Depn'rlmcnl of Human Services. 

Prourn m Ibid ml and Agreemgnt Amount 

SliMIIA under the terms of this agreement will provide funding not to exceed $50,368.00. This 
will he supported by Program budgets that have been approved by SliMIIA and are hereby made 
pail of this agreement as Attachment It: budget. 


This agreement is conditionally approved subject to and contingent upon the availability of funds 
from the Grantor. 

Agreement Period 

The Agenc y shall commence performance of this agreement and the rendering of (he services 
required herein on September (, 2015 Tlie services shall be completed on or before 
September 30, 2015. 

Agency Ucnrr.scnlnUon mill Wu rum lies 

The Agency is authorized Lu do business under the laws of the Slate of Michigan and is duly 
qualified to perforin Ihc Services ns set forth in this agreement. The execution ol this agreement 
is within the Agency's authorized powers and is not a contravention of federal, stale or local law. 









3. Pro-Children Aci - The Agency shall comply with Public Law 103-277, also 

known ns the Pro-Children Act of 1994 (ACT), which requires ihni smoking uul 
he permitted hi nuy ponton of any indoor facility owned or leased or contracted 
hy and used routinely or regularly for the provision of health, dtty cure, early 
childhood development services, education or library services to ehildicn under 
the age of 18, if the services ore funded by Federal programs either directly or 
through state or local governments, by Federal grunt, contract, loan or loan 
guarantee. The low also npplics to children's services provided in private 
residences; portions of facilities used for inpatient drug or alcohol treatment; 
service contractors whose sole source of applicable Federal funds in Medicare or 
Medicaid; or facilities where WIC coupons are redeemed. Failure to comply with 
the provisions of the law may result in the imposition of a civil monetary penalty 
of up to $1,000 for each violation and/or the imposition of an administrative 
compliance order on the responsible entity. The Agency also assures that this 
language will he included in any subcontracts which contain provision for 
children’s services. 

4, Hatch Act and Intergovernmental Personnel Act - The Agency shall comply with 
the Hatch Act (5 2U.S.C. 1501 - 1508) and Intergovernmental Personnel act of 
1970. ns amended by Title VI of Civil Service Reform Act (Public Lnw 95-454 
Section 4728), Federal funds cannot be used for partisan political purposes of any 
kind by any person or organization involved In the administration of federal I y- 
assisted programs. 

5, Non- Discrimination - The Agency assures that, in accordance with Title VI of (he 
Civil Rights Act of 1964 <42 U.S.C. 2000d ct seq,), Section 504 of the 
Rehabilitation Aciuf 1973, as amended, (29 U.S.C. 794), Title IX of the 
Educational Amendment of 1972 ns amended, (42 U„S.C,6I01 ct seq.). the 
Regulations of the U.S. Department of Health and lliinmn Services (45 OFR Parts 
80,84,86. & 91), the Michignn Hundicappcrs’ Civil Rights Act (1976, PA 220), 
and the Michigan Civil Rights Act (1976, PA 453), no individual shall, on the 
ground of race, creed, age, color, national origin or ancestry, religion, sc*, ninrital 
status or handicap be excluded from participation, denied any benefits of. or he 
otherwise subjected to discrimination under any program or activity provided hy 
the Agency. 

6, Debarment And Suspension - Assurance is hereby given that the Agency will 
comply whit Federal regulation 45 CFR Pan 76 and certify to the host of its 
knowledge and belief that it and its Subcontractors: 

«) arc nol presently debarred, suspended, proposed for debarment, declared 
ineligible, or voluntarily excluded from covered transactions by any 
Federal Department or Agency, 


'I 




Mai immoderate program and financial records and files including source 

SSSSS^r 8 '”'" ** m cx|,1 " dtora “” d " - <* 

S/M ^7 c i i,I S,imis Re P 0t 1 (RSRX or equivalent, with back-up detail io»/ M 
ShM/A w.ll reimburse UicAgiwy for actual costs incurred. irUio/Wv is noli n 

nolZS hQVIU fV >f I'OJ'-lwrromiflncc, and/or. submission of repons the Agency may 

The rcconjl'sh 1 J J w n, P* e ' kg^o I ^op erat! ons**^ in ted Ic» ^! ^soon firn c l 1 * 

— 

rcilod The^ r CX r ,“" rC lCpm ori ' nlit ,ili e ation w audit findings have been 
. 1 lie Agency will mnfiHam records 10 flclcqumd v reflect iicrfonnnnct* muW rho 
etnunjet and agree to preserve and make available ?o such recon!,' ,ZSts 

S/M 0 1 ‘ T 3) l Cm {mn lhc tl,uc " ,c Scrvicci wcra rendered by Hie Agency 
■ l.MHA lias the right to monitor nli contract-related activities of the Agency and its sub 
Ult. meters, includmg, b.,t no. limited to. the right to observe all contract32 i 
performance of contract-related work, to make, at any time, site inspec.io^Td m L 
xpei is and coimi hunts on site to evaluate work in progress and completed work. B 

Upon two (2J business days 1 prior written notice, permit SEMHA, militarized 

rclTos^nfrccor^s * C ; rH,lt01 '* 0r fl,,y of <*«*'*** ""tlwrizcd representatives, to 

,t. u fa fi document nil on related to this agreement. SfiMllA or its 

dnta 8 h?| Cd rCpreS “"« 1 ^- s,,n,, hnvc |1|C "Sin lo audit, examine and make copies of ill 
d un. billing records, invoices, payments, documents, information, procedures and ,v a , f(k 

r , ai ' y yflc “ nd form, and test hardware in tltc possession or control of the Agency ih n 
re lute to or concern the services or Agency's relationship with the V/uW/M L. u 

^sIS^diH T"^'* r " Cili ' iM md nfford nli distance renso^bl^neSJy 

sr* incl “" ii ' e " ,o "* ■» i-s* 

WMHA ™T !- Wm ' J ' mmS md ap ' ,l0Vcd re P^ng systems required by 
SIM HA, ot the Ommor. rite Agency shall infomt SliMHA y 

«l any and nil budget surpluses that mny arise in the perrurntnnee of this mnimn , r - 
trum unfilled stalling position* or other contractual delays. ‘ M ' s 


resolve said dispute, however, the Grantor's final determination shall govern any 
such dispute. 

Any audit exceptions for disallowed costs shall be paid by the Agency to SUM HA 
within thirty (30) days of notification or, if there is an appeal, the Agency shall 
pay any remaining audit exception within thirty (30) days ofier conclusion of (he 
appeal process. If the Agency fails to repay such audit exceptions ns described 
above, they may be scl-off by SHMHA against any funds due and owing the 
Agency which are being held by SHMHA, provided, however, tlmt the Agency 
shall remain liable for any remaining deficiencies. 

The Agency must also assure that each of its subcontractors comply with the 
above audit requirements, ns applicable, and provide tor other sub-recipient 
Monitoring Procedures, as deemed necessary. 

A copy of the Audit reporting package or financial audit should be forwarded to: 
SHMHA 

Attention: Conlract/Monitoring Manager 
200 fisher Building 
3011 West Grand Boulevard 
Detroit, Michigan 48202 

M. Agree tlitil any program reports, articles and publications thru result from information 
gathered through use of those funds acknowledge receipt of that support from the 
Grantor, and SHMHA. Publication, journal tirticlcs, etc., produced under a Department of 
I Icnlth and 1 lummt Services (DHHS) gram-supported project must bear an 
acknowledgement und disclaimer, as appropriate, such as: 

This publication (journal article, etc.) was supported by the Health and Human Services 
through its Grantee, XXXXX. Its contents are solely the responsibility of the authors and 
do not necessarily represent the ofjkial views of the Department of Health and Human 
Services, the Grantor, or the Southeastern Michigan Health Association. 


Responsibilities - SHMHA 

SUM HA in accordance with the general purpose and objectives of this agreement will: 

A. Provide payment in accordance with this agreement in an amount not to exceed 

$58,368.00 based on appropriate reports, records, and documentation maintained nnd 
certified as true and correct by the Agency. 

U. Provide nny special report forms turd reporting formats required by SHMHA. or the 
Grantor for the operation of the program. 


71 



g. The Agency violates any of ihe provisions of this Contract. disregards 
applicable laws, ordinances, permits, licenses, instructions or orders of 
StiMNA: or 

h. I he [jci i uri i Jimcc of the Coturnci, in (lie Koic judymem o (SfCMftA is 
substandard, unprofessional, or faulty and not adequate to the demands of 
Ihe ui.sk to be performed; or 

i. I he Agency foils in nny of llie agreements herein contained; or 

i* The Agency censes to conduct business in the normal course; or 


2. W.SEMHA finds on event of default has occurred, SEMHA may issue u Notice of 
I crminnlion for Cause including Ihe grounds for such Termination. Upon 
receiving a Notice of I crminnlion for Cause, the Agency shall have ten (10) 
calendar days within which to cure such default. If the default is cured with In said 
ten (10) day period, the rigid of termination for such default shall cease, ir the 
default is not cured to the satisfaction of SEMHA, this Contract shall terminate on 
the Ihiilielh calendar day after the Aganefg receipt of the Notice of Termination 
for Cause, unless SEMHA, in writing, gives the Agency additional lime lo cure llie 
default. If the default is not cured, this Contract shall terminate automatically for 
anise at (he end of (lie extended cure period, 

3, If, utter a Notice of Termination for Came, it is determined by SEMHA that the 
yU'tmrv was not in default, the rights and obligations of the parlies shall be the 
same as if the Notice of Termination had been issued pursuant to turinliiiKion lor 
the convenience of SEMHA. Alternatively, in SEMllA\ discretion, ibis Contract 
may be reinstated, at the sole election of SEMHA. 

4. l lie Agency ami SEsMIIA shall be mutually liable to the other for any damages it 
sustains by virtue of the other's breach of this Contract, or any reasonable costs 
SEMHA or the Agency might incur in enforcing or attempting to enforce this 
Contract, To the extent allowable by law, such costs shall include reasonable fees 
and expenses for attorneys, expert witnesses and oilier consultants. 

5, SEMHA ’s and the Agency’s remedies outlined in this contract shall be in addition 
to any and all other legal or equitable remedies permissible. 

SEMHA shall have the right to terminate this Contract at any lime nt its convenience by 
giving the Agency thirty (30) business days written Notice of Temptation for 
Convenience in the manner specified in litis contract. As of the effective dale of the 
tomtmniion. SEMHA will he obligated to pay the Agency the following: (|) 
reimbursement of costs and expenses actually incurred prior to the dale of icrininutioii for 
items which arc provided in Attachment A: (2) the fees for Services performed but nut 


and/or other panics with which (lie Agency has incurred financial obligations 
pursuant to the contract; and 

H. After termination of the contract, each party shall have the duty to assist the other party in 
the orderly termination of this contract and the transfer of all aspects hereof, tangible or 
intangible, us may he necessary for (he orderly, norodisiuptcd business continuance of 
cadi party. Doth parlies shall cooperate in arranging an orderly transfer of clients into 
other programs. 

Amendments 


Any changes to llus agreement will be valid only if made in writing and accepted by all parties to 
this agreement. 

Liability 

The Agency agrees to hold SEMHA harmless against any and nil liabilities, obligations, damages, 
penalties, claims, costs, charges, losses and expenses (including without limitation, fees and 
expenses for attorneys, expert witnesses and other consultants) which may be imposed upon, 
incurred by or asserted against SEMNA, its employees, officers, or agents by reason of any of the 
following occurring during the term of this contract: 

Any negligent or tortuous act, error, or omission to the extent attributable to the Agency now 
existing or hereafter created; 

Any failure by the Agency to perform its obligations either implied or expressed under this 
contract. 

SEMHA agrees to hold the Agency harmless against any and all liabilities, obligations, damages, 
penalties, claims, costs, charges, losses uiid expenses (including without limitation, fees mul 
expenses for attorneys, expert witnesses and oilier cunsullmitK) which may be imposed upon, 
Incurred by or asserted against the Agency, its employees, officers, or agents by reason of any of 
the following occurring during the term of this contract; 

Any negligent or tortuous net, error, or omission to the extent attributable to the SEMHA and the 
Beacon Program now existing or hereafter created; 

Any failure by the SEMHA and the SttM Beacon Program to perform its obligations cither 
implied or expressed under this contract. 


Aucney'.v Liability fnsun mee 

The Agency shall purchase and maintain such insurance as will protect them from claims set 
forth below which limy arise out of or result from the Agency's operations under the contract 
(purchase oixlcr), whether Mich operations be by die contractor nr by nny subcontractor or by 



Eadi subcontract entered into shall provide that the provision of tills Contract shall apply to the 
Subcontractor and its associates in nil respects. The Agency agrees to bind each Subcontractor 
and each Subcontractor shall agree to be bound by the terms of the Contract insofar as applicable 
to the Subcontractor's work or services. 

No approval hy die Grantor of any proposed Subcontractor, nor any subcontract, nor unyihing in 
the Contract, shall create or be deemed to create any rights in favor of a Subcontractor and 
against die Grantee, nor shall it be deemed or construed lo impose upon the Grantee any 
obligation, liability or duty lo o Subcontractor, or lo create any contractual relation whatsoever 
between a Subcontractor and the Grantor. 

Confident In Illy 

SEMHA, the Grantor, und the Agency shall assure that services to nnd information contained in 
records of persons served under tills agreement, or other such recorded Information required to 
be held confidential hy federal or stale law, rule or regulation, in connection with the provision 
of services or oilier activity under this agreement shall be privileged communication, shall be 
held confidential, mid shall hot be divulged without the written consent of either the client or u 
person responsible for the client, except os may be otherwise required. 

Ntm-Sollcilnllon 

Neither party will directly solicit any employees) of the other party who are associated with the 
efforts called for under this Subcontract during tltc course of this Subcontract and for a period of 
one (I) year thereafter. Tltc forgoing prohibition against solicitation of employees will not apply 
to the placement of general "help wonted" or similar advertisements in publications of national 
or regional circulation. In (he event this clause is breached, liquidated damages equal to twelve 
(12) months of the employee's compensation plus any legal expenses involved with the 
enforcement of this provision will he paid by the pony in breach of this article to (he non¬ 
breaching parly. 


Health Insurance Portability nnd Accountability Act of 1996 (HIPAA.1 

Any information received by the Agency in anticipation of or in the course of performing its 
responsibilities under this Contract which would constitute prelected health information under 
the Health Insurance Portability and Accountability Act of 19% (The Act) may he used hy the 
Agency only for the purpose of fulfilling its responsibilities under this Contract nnd (inly in n 
manner which is consistent with the provision of age Act mid the regulations adopted pursuant 
thereto. The Agency ttffhws that it will: 

I Not use or further disclose (lie information other than as permitted or required Iw 
the Contractor or as required by law; 

2. Use appropriate safeguards lo prevent use or disclosure of the information oilier 
than as provided for hy (his Contract; 



Brciicli of (he terms and conditions of this section shall constituted nintcrint breach of this 
Contract and shall be governed by the provisions of Default and Termination. 

Special Certification 

I he individual or officer signing this agreement certifies by his ur her signature that he or she is 
authorized to sign this agreement on behnlf of the responsible governing board, official or 
Agency. 



ATTACHMENT a - Scope of Services 
Wnyiic Stale University In support of Make Your Dale (MYl)) 

Contractor's Activities: 

1 1ST C0 "“ rnlns p ™" sl (wt™ blnh risk 

h ISSJS MYD Pre,erm 6irth Reaction Classes and Events 

2 dI^ 

Health t-MrJi T 01 He3,h & We,,ness Promotion ("DHWP") Maternal Child 

a' mnh JSPUt hea ‘ th ‘" format(on *> women at-risk of delivering preterm 

££fi? ^T,T matefi3lS ln any way ' Wh,eh ma * «-*■* but not be 
events ? ' ed a (TV ’ Radlo} - ioclal me(i *a (Faceboofc, Twitter), outreach 

4 ‘ MnmipHon d ! ep ° r . f dala V,a 3 Pr ° erOSS Report Form ' within 30 days of the end of the 
completion of services, attached hereto as Attachment C for MYD partita 

3 thr° rm h DHWP MatCrnal CIWId Hea,th staW 8bout the work and progress of MYD 
through progress reports of activities funded by DHWP the form of which i< 

attached hereto as Attachment C. MYD will provide reports to DHWP o 1 
activities outlined in the Progress Reports that are funded by DHWP should^lso 

S":e&r caBele! .— to’szszr 


































































































































































































































































































































































































Attachment 12 






RICK SNYDER 
GOVERNOR 


June 29, 2018 


State of Michigan 

department of health and human services 

Bureau of Audit 

P.O. Box 30815; Lansing, Michigan 48909 


NICK LYON 
DIRECTOR 


« y 1oLifS^ h M D “ pa M L H e„ , : ACEP ^ Dire °‘° r&He * 

3245 E. Jefferson, Suite 100 
Detroit, Ml 48207 

Dear Dr. Khaldun; 

Sen/ices (MDHHS) audftof tt^City of^Detroit ° f Heaifh and Human 

Programs for the period October 1, 2o| 6 ““ H6a " h 

Srpose 3 ' Pending Methodology; 

Recommendations; Adjustment Schedule' Co e rrective 0 Actionp n |an 5 ' 0nS i / lndinss and 
Recommendations. The Conclusions FinHinnc - w d on P ans ' and Comments and 
by audit objective. The Corrective Action Plans' a |] d Recommendat,ons are organized 
include Agency's 

M!Br//wwyj^jchjgamggy/QKit^^ si nn al: 

Thank you for the cooperation extended throughout this audit. 

Sincerely, 

J cilaJL^oL 

Debra S. Hallenbeck. Director 
Audit Division 

Attachment 

sasas shss- 
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SCOPE AND METHODOLOGY 

We examined the Health Department’s records and activities for the fiscal period 
October 1, 2016 to September 30, 2017. Our audit procedures included the following: 

Reviewed the Grant Agreement, Budget, and Program Assurances. 

- Reviewed the most recently completed Subrecipient Questionnaire 

- Reviewed the most recent City of Detroit Single Audit Report for any issues 
relevant to this review. 

- Discussed and reviewed monitoring work completed by the MDHHS Division of 
Child & Adolescent Health staff. 

- Evaluated the financial reporting process and tested a sample of transactions for 
compliance with the established process. 

Reviewed various policies to ensure they meet applicable requirements. 

- Evaluated the accuracy and timeliness of Financial Status Report (FSR) 

submissions. ' 

Evaluated the payroll allocation process. 

- Evaluated compliance monitoring processes and timeliness of corrective action 

- Reviewed the indirect cost allocation methodology for compliance with 
requirements and supporting documentation. 

Evaluated the fiduciary and grants administration services procurement action for 
compliance with applicable requirements. 

Our review did not include a review of program content or quality of services provided. 


CONCLUSIONS, FINDINGS, AND RECOMMENDATIONS 
FINANCIAL MANAGEMENT SYSTEM 

Objective 1: To assess the effectiveness of the Health Department’s financial 
management system in accordance with applicable requirements. 

Conclusion: The Health Department's financial management system was not effective 
in providing accurate, current, and complete disclosure of the financial results of the 
Federal award. We identified the following exceptions: inaccurate FSR reportinq of 
contractual costs in every quarterly FSR filed (Finding 1), payroll distributions 
inappropriately based on budget allocations (Finding 2), inaccurate and incomplete 

nil/ A eC ^ eSt and Rec l L,lsition Approval Forms (Finding 3), and late FSR filings in 
94% of the filings (Finding 4). a 


2 



However, we identified multiple errors in the reconciliation and further needed 
adjustments. The Health Department made further adjustments and a year-end 
accrual. However, our further review again identified errors. To correct the errors, the 
following adjustments would be needed: 


Adjustments Needed 

0291 

0292 

0293 

0294 

Salaries & Wages 

(3,000) 

(9,254) 

3,462 

3,288 


We found no exceptions with Fringe Benefits reporting. Actual costs incurred are 
reported and allocated based on staff allocations. However, due to the further Salaries 
& Wages errors noted above, the following Fringe Benefits adjustments would be 
needed to correct the Fringe Benefit reporting (which simply represent 40% of the 
Salaries & Wages adjustments): 


Adjustments Needed 

0291 

0292 

0293 

0294 

Fringe Benefits 

0200) 

(3J02)_. 

1,385 

1,315 


Travel, Supplies & Materials, Contractual, Other 

Of the 44 FSRs (4 months not reported for one program), 32 (73%) had errors with respect 
to reported expenses other than salaries, fringes and fees. The following types of errors 
were noted: 

- Items charged to an LMCH cost center, but should not be an LMCH cost 
center. 

Items charged to the wrong LMCH cost center. 

- Unallowed items, such as refreshments, gift cards, photography and tents 
charged. 

- Accruals not included on 9/30/2017 FSRs. Adjustments trickled in from 42- 
119 days AFTER the 10-day FSR due date. Adjustments were significant as 
they represented 8% to 23% of direct expenditures of each award. 

In our testing, we found that SEMHA's expense reporting agreed with the approved 
instructions (Check Request Form) provided by the Health Department to SEMHA. 
Accordingly, the misreporting appears to have been caused by misinformation provided 
by the Health Department to SEMHA. Furthermore, controls did not exist at the Health 
Department to detect the misreporting. Instead, the misreporting was detected by 
MDHHS’s monitoring during the contract year. Some FSR corrections identified by 
MDHHS’s Program Office were made throughout the year, but many remained as of the 
final FSR report. The following table summarizes the additional adjustments that would 
be needed to correct the misreporting: 


Adjustments Needed 

0291 

0292 

0293 

0294 

T ravel 

411 

(1,089) 

(411) 

215 

Supplies 



(500) 


Contractual 


2,837 

(4,501) 


Other _ 

(835) 


(812) _ 
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During our audit, we noted that the Health Department determines budgeted program 
FTE percentages for each employee working on multiple programs. These percentages 
are then used by SEMHA throughout the fiscal year to allocate salaries and wages for 
each employee. Compensation can be allocated to benefitting programs using a 
predetermined budgeted percentage for interim purposes, but 2 CFR 200 requires an 
adjustment to actual. During our review of employee time records, we noted that time 
sheets do not reflect the actual work performed by the employee when working on 
multiple programs. Rather, time sheets state the total hours worked during that pay 
period and are simply allocated to benefitting programs based on the predetermined 
budgeted percentage. Since time records do not show actual activity of employees, the 
Health Department is unable to properly conduct an analysis of actual activity to 
determine if any adjustments are necessary. 

Recommendation 

We recommend that the Health Department implement sufficient procedures and 
controls to ensure salaries and wages are properly allocated to benefitting programs 
based on actual activity to ensure compliance with Federal regulations. 


Finding 

3. inaccurate and Incomplete Check Request and Requisition and Approval Forms 

The Health Department did not completely and accurately complete the SEMHA Check 
Request Forms and Requisition and Approval Form for Expenditures. 

Title 2 CFR 200.303 requires the Health Department to establish and maintain effective 
internal control over the Federal award that provides reasonable assurance that the 
Health Department is managing the Federal award in compliance with Federal statutes, 
regulations, and the terms and conditions of the Federal award. The Health 
Department’s internal control over financial reporting includes the Check Requests 
Policies and Procedures; and established forms (SEMHA Check Request Form and 
Requisition and Approval Form for Expenditures) that document cost centers, budget 
lines, explanations, allowability and approvals. 

We selected 22 expenditures for which the SEMHA Check Request Form and 
Requisition and Approval Form for Expenditures were used, and tested the forms for 
proper completion and approval. While all of these were approved by the Program 
Manager, Finance Manager, and Deputy Director, multiple exceptions were noted as 
follows: 


17 (77%) were charged to the wrong cost center (the wrong cost center was 
completed on the Check Request Form 14 times; and the correct cost center 
was completed on the Check Request Form 3 times, but was changed to the 
incorrect cost center 2 times by the Operations Administrator, and charged to 
the incorrect cost center by SEMHA 1 time). 


6 



During our audit, we noted that only one of the quarterly FSRs for the four programs 
was submitted on time (this program had zero expenditures at that time). Of the 16 
FSRs (quarterly and final), 15 (94%) were submitted late, and the lateness ranged from 
32 to 128 days late. Monthly FSR filings from SEMHA were delinquent 20% of the time, 
by exceeding the 10-day timeframe by 2 to 16 days in 9 of the 44 FSRs filed. However, 
quarter-end reporting by SEMHA was generally timely with only 1 FSR past the 10-day 
due date by 16 days. Accordingly, SEMHA FSRs were generally provided in sufficient 
time to meet MDHHS filing deadlines. Multiple corrections and year-end adjustments 
appeared to be the primary reasons for the significant lateness. 

Recommendation 


We recommend that the Health Department implement sufficient procedures and 
controls to ensure accurate and timely FSR filings in accordance with contract 
provisions. 


COMPLIANCE MONITORING 

Objective 2: To assess the Health Department's effectiveness in complying with 
monitoring requirements with respect to timely and accurate fiscal reporting. 

Conclusion: The Health Department was not effective in complying with monitoring 
requirements related to timely and accurate fiscal reporting. We found exceptions 
relating to insufficient monitoring (Finding 5), and lack of timely corrective action 
(Finding 6). 


Finding 

5. Insufficient Monitoring 

The Health Department did not adequately monitor their compliance with the terms and 

conditions of the Federal award related to timely and accurate fiscal reporting. 

Title 2 CFR 200.303 requires the Health Department to: 

(a) Establish and maintain effective internal control over the Federal award that 
provides reasonable assurance that the non-Federal entity [Health 
Department] is managing the Federal award in compliance with Federal 
statutes, regulations, and the terms and conditions of the Federal award. 
These internal controls should be in compliance with guidance in "Standards 
for Internal Control in the Federal Government" issued by the Comptroller 
General of the United States or the "Internal Control Integrated Framework" 
issued by the Committee of Sponsoring Organizations of the Treadway 
Commission (COSO)... 


8 



The 34 outstanding corrections had all been previously communicated to the Health 
Department as follows, but remained outstanding as of the February 2018 FSR filings: 


Month 

Number of Items 

Communicated 

to be Corrected 

February 2017 

2 

May 2017 

13 

August 2017 

1 

October 2017 

15 

December 2017 

3 


Health Department personnel provided us with a Financial Status Report Review, 
Amendment and Submission Form; and Routing Form that they implemented 
subsequent to our review period. These document FSR approvals, required 
adjustments, adjustment approvals, and adjusted FSR approvals. These should help 
ensure required FSR adjustments are completed. 

Recommendation . 


We recommend that the Health Department implement sufficient procedures and 
controls to ensure that prompt corrective action is taken when instances of non- 
compliance are identified. 


INDIRECT COST REPORTING 

Objective 3: To assess the Health Department's accuracy in reporting indirect costs in 
accordance with Federal cost principles. 

Conclusion: The Health Department did not accurately report indirect costs in 
accordance with Federal cost principles. We noted non-compliant indirect cost 
allocations (Finding 7). 


Finding 

7. Non-Compliant indirect Cost Allocations 

The Health Department did not properly allocate indirect costs in accordance with 
Federal regulations. 

The MDHHS Grant Agreement, Part II, Section IV. K. Indirect Costs and Cost 
Allocations/Distribution Plans states, “...4. There must be a documented, well-defined 
rationale and audit trail for any cost distribution or allocation based upon Title 2 CFR, 
Part 200 Cost Principles and subject to Department review.” 
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During our audit, we identified the following three categories (cost pools) of indirect cost 
for which the Health Department receives benefit from: 

A. ) The Citywide Central Services Costs 

These costs are for services provided on a centralized basis for the city's 
operating agencies for things such as financial operations, human resources, 
auditing, general services, contracting and procurement, legal, and executive 
costs. 

B. ) Detroit Health Department (DHD) Administrative Shared Costs 

These costs are DHD administrative costs related to staff hired through 
SEMHA and invoices paid by SEMHA for things such as administrative 
assistance, budget development and management, contract development and 
monitoring, data design, facilities, human resources, logistics, quality 
improvement, strategic leadership communication, community relations, and 
social media. 

C. ) DHD Administrative In-House Costs 

These costs are DHD administrative costs related to personnel working at 
DHD, such as the Health Officer, deputies, division managers, program 
managers, and their associated expenditures. 

During our review of reported indirect costs, we noted various exceptions related to the 
above categories of indirect cost as noted below: 

Citywide Central Services Costs 

1. ) The Health Department used a predetermined rate of 3% of total direct 

program expenditures and the allocable share of the DHD Administrative 
Shared Costs to report costs related to the Citywide Central Services Costs. 
However, there was no indirect cost rate proposal, negotiation, nor formal 
agreement related to this indirect cost rate as required by Appendix VII, 
Section F. 3. of 2 CFR 200. 

2. ) The Health Department used an incorrect amount from the June 30, 2015 

Citywide Central Services Cost Allocation Plan for budgeting purposes, using 
an amount of $2,019,200 from one line below the Health Department line that 
contained an amount of $651,311. While the rate was capped at 3%, using 
the correct amount of $651,311 would have resulted in a lower rate of 2.62%. 

3. ) The Health Department did not allocate Citywide Central Services Costs to all 

benefitting programs. 
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PROCUREMENT STANDARDS 


Objective 4: To assess the City of Detroit’s effectiveness in complying with applicable 
procurement standards related to the Professional Services Contract with the 
Southeastern Michigan Health Association. 

Conclusion: The City of Detroit generally complied with applicable procurement 
standards. However, we identified one exception regarding a lack of cost analysis for 
the SEMHA contract (Finding 8). 

Finding 

8. Lack of Cost Analysis for SEMHA Contract 

The City of Detroit’s Office of Contracting and Procurement (OCP) did not perform a 
cost or price analysis prior to executing its Health Department’s contract with SEMHA. 

Title 2 CFR 200.323. Contract cost and price states, “(a) The non-Federal entity must 
perform a cost or price analysis in connection with every procurement action in excess 
of the Simplified Acquisition Threshold including contract modifications. The method 
and degree of analysis is dependent on the facts surrounding the particular 
procurement situation, but as a starting point, the non-Federal entity must make 
independent estimates before receiving bids or proposals.” Also, Title 2 CFR 200.318(i) 
requires the non-Federal entity to maintain records sufficient to detail the history of 
procurement, and the records must include the basis for the contract price. 

During our audit, we noted that the OCP never performed a cost or price analysis in 
connection with the fiduciary and grants administration services procurement action. 
We also noted the OCP’s Request for Proposal (RFP) required a cost proposal to be 
attached to the agency’s bid proposal, which included a schedule of fees or hourly rates 
broken out for each type of staff member that will work on the project. This schedule of 
fees was never provided and instead, SEMHA bid a firm cost proposal of a 5% fee for 
all programs listed on the RFP and a 2.75% fee for the Ryan White program. By 
accepting the flat 5% and 2.75% fees with no cost analysis, the OCP was not in 
compliance with its own RFP or Federal regulations. 

Recommendation 


We recommend that the OCP implement sufficient controls and procedures to conduct a 
cost analysis prior to executing or renewing any contracts and maintain records that 
include the basis for contract prices to ensure compliance with Federal regulations. 
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City of Detroit 

Local Maternal and Child Health Programs 
Adjustment Schedule 
October 1, 2016 - September 30, 2017 


293-PH FUNCTIONS/ 
INFRASTRUCTURE 

REPORTED 

ADJUSTMENTS 

CORRECT 

TOTAL 

Budget 

Under / 
(Over) 
Budget 

Salaries & Wages 

$87,638 

$3,462 

$91,100 



Fringe Benefits 

49,253 

1,385 

50,638 



Travel 

7,646 

(411) 

7,235 



Supplies & Materials 

11,318 

(500) 

10,818 



Contractual 

79,468 

(4,501) 

74,967 



Other 

110,755 

(812) 

109.943 



Total Direct 

346,078 

(1,377) 

344,701 



Negotiated 5% Rate 

17,181 

54 

17,235 



Contractual 

363,259 

(1,323) 

361,936 

432,482 

70,546 

Indirect Costs 

11,855 


11,855 

14,471 

2,616 

Other Costs Distributions 

31.917 


31,917 

35,397 

3,480 

Total Expenditures 

$407,031 

($1,323) 

$405,708 

$482,350 

$76,642 






Under/ 

294 - DIRECT 



CORRECT 


(Over) 

SERVICES CHILDREN 

RE ORTED 

ADJUSTMENTS 

TOTAL 

Budget 

Budget 

Salaries & Wages 

$72,296 

$3,288 

$75,584 



Fringe Benefits 

35,132 

1,315 

36,447 



Travel 

2,245 

215 

2,460 



Supplies & Materials 

2,857 

0 

2,857 



Contractual 

5,000 

0 

5,000 



Other 

_ 0 

0 

_g_ 



Total Direct 

117,530 

4,818 

122,348 



Negotiated 5% Rate 

5.877 

241 

6,117 



Contractual 

123,407 

5,059 

128,465 

131,958 

3,493 

Indirect Costs 

4,415 


4,415 

4,896 

481 

Other Costs Distributions 

23,758 


23,758 

26,349 

2,591 

Total Expenditures 

$151,580 

$5,059 

$156,638 

$163,203 

$6,565 
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Person Responsible 
for Implementation: 


Anticipated 
Completion Date: 


MDHHS Response: 


payables are liquidated within 75 days after the agreement fiscal 
year-end as required by the MDHHS contract. 


Finance Manager 


November 7, 2017 
None 
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Corrective Action Plan 


Finding Number: 
Page Reference: 
Finding: 


Recommendation: 


Comments: 


Corrective Action: 


Person Responsible 
for Implementation: 


Anticipated 
Completion Date: 


MDHHS Response: 


3 

6 

Inaccurate and Incomplete Check Request and Requisition 
and Approval Forms 

The Health Department did not completely and accurately 
complete the SEMHA Check Request Forms and Requisition 
and Approval Form for Expenditures. 

Implement sufficient procedures and controls to ensure that 
SEMHA Check Request Forms and Requisition and Approval 
Form for Expenditures are accurate and complete, including 
only allowed costs that are designated to the appropriate cost 
centers, to help ensure accurate FSR reporting. 

DHD agrees with the finding and recommendation. 

DHD implemented checks and balances by adding additional 
reviewers to ensure expenses are charged to the appropriate 
cost centers and line items. All check requests not submitted 
accurately are returned to the LMCH Program Director for 
corrections. Additionally, the Check Requests Policy and 
Procedures has been revised and will be distributed to staff. 


Finance Manager and LMCH Program Director 


October 1, 2017 

None 
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Corrective Action Plan 


Finding Number: 
Page Reference: 
Finding: 


Recommendation: 


Comments: 


Corrective Action: 


Person Responsible 
for Implementation: 

Anticipated 
Completion Date: 


MDHHS Response: 


5 

8 

Insufficient Monitoring 

The Health Department did not adequately monitor their 
compliance with the terms and conditions of the Federal award 
related to timely and accurate fiscal reporting. 

Implement required monitoring activities over fiscal reporting 
that include evaluations to ascertain whether the components of 
internal control are present and functioning, and 
communications of deficiencies in a timely manner to those 
parties responsible for taking corrective action. 

DHD agrees with the finding and recommendation. 

A member of the DHD Senior Leadership team, the finance 
team and Program Director meet monthly to review each line 
item on the monthly FSRs. Additionally, the LMCH Program 
Director and a member of the finance team meet monthly with 
the State program managers to review and approve all FSRs. 
Beginning in FYE 2019, DHD will conduct periodic internal 
audits to assess the effectiveness of established internal 
controls. 

Finance Manager 

October 1, 2018 
None 
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Corrective Action Plan 


Finding Number: 
Page Reference: 
Finding: 


Recommendation: 


Comments: 


Corrective Action: 


Person Responsible 
for implementation: 


Anticipated 
Completion Date: 


MDHHS Response: 


7 

10 

Non-Compiiant Indirect Cost Allocations 

The Health Department did not properly allocate indirect costs in 

accordance with Federal regulations. 


Implement sufficient controls and procedures to ensure that all 
indirect costs are allocated based on actual and allowable 
expenditures, and in accordance with relative benefits received 
to ensure compliance with Federal regulations. 

DHD agrees with the finding and recommendation. 

DHD will implement procedures to ensure indirect costs are 
allocated in accordance with 2 CFR 200 which will ensure that 
all indirect costs are allocated based on actual allowable 
expenditures, and will reconcile any discrepancies at the end of 
the program year relative to benefits received. 


Finance Manager 


October 1, 2018 

None 
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Anticipated 

Completion Date: October 1,2018 

MDHHS Response: None 
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3. Insufficient Controls Over Financial Management System 


The Health Department did not have sufficient controls over its financial 
management system to ensure all administrative expenditures were accurately 
recorded in the financial records. 

Title 2 CFR 200.62 states, “Internal control over compliance requirements for 
Federal awards means a process implemented by a non-Federal entity designed to 
provide reasonable assurance regarding the achievement of the following objectives 
for Federal Awards: 

(a) Transactions are properly recorded and accounted for, in order to: 

(1) Permit the preparation of reliable financial statements and Federal 
reports; 

(2) Maintain accountability over assets; and 

(3) Demonstrate compliance with Federal statutes, regulations and terms 
and conditions of the Federal award." 

During our review of a sample of indirect expenditures, we noted multiple 
expenditures that were recorded to improper general ledger accounts such as 
Verizon wireless bills recorded as advertising expenses, and laptop purchases 
recorded as building acquisitions. Additionally, an improper entry to vehicle 
acquisitions was later reversed, but improperly reversed from buildings acquisitions. 
We recommend that the Health Department implement sufficient controls over its 
financial management system to ensure compliance with Federal regulations. 

Man a element Response: DHD implemented controls in FYE 2018 to assure that all 
allowable and budgeted items are charged and recorded properly to budget lines. 
This includes requiring and verifying appropriate indirect/administrative expenses 
and ensuring that only budgeted indirect/administrative expenditures are charged. 
DHD Senior Leadership and the Finance team meet to review those 
indirect/administrative charges monthly and make adjustments prior to the issuance 
of any final FSRs. 
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